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IN THE UNITED STATES COURT OF APPEALS 
FOR THE FIFTH CIRCUIT 

 
 

No. 20-30276 
 
 

CHRISTOPHER MARLOWE,  
 
                     Plaintiff - Appellee 
 
v. 
 
JAMES M. LEBLANC, SECRETARY, DEPARTMENT OF PUBLIC SAFETY 
AND CORRECTIONS; RAMAN SINGH, Doctor; TIMOTHY HOOPER, 
Warden; STEPHANIE MICHEL, Deputy Warden; MORGAN LEBLANC, 
Assistant Warden; PREETY SINGH, Doctor; GAIL LEVY; POLLY SMITH; 
FALLON STEWART; ELIZABETH GAUTHREAUX; JONATHAN TRAVIS; 
STATE OF LOUISIANA THROUGH THE DEPARTMENT OF PUBLIC 
SAFETY AND CORRECTIONS; PAM HEARD, Doctor; DARRYL 
CAMPBELL, Assistant Warden; JOHN MORRISON; ANGEL HORN, Master 
Sergeant; ROLANDA PALMER, Master Sergeant; CHERMAINE BROWN, 
Sergeant,  
 
                     Defendants - Appellants 

 
 

 
Appeal from the United States District Court  

for the Middle District of Louisiana 
 
 
Before JONES, HIGGINSON, and OLDHAM, Circuit Judges. 

PER CURIAM: 

This appeal concerns the efforts of Louisiana’s Department of Public 

Safety and Corrections (“DPSC”) to respond to the rapidly evolving COVID-19 

pandemic on behalf of one prisoner in one unit.  On April 23, 2020, the United 

States District Court for the Middle District of Louisiana issued an injunction 

requiring Defendants to comply with their own internal policies and submit a 
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plan to ensure proper social distancing and hygiene practices.  Dist. Ct. Order 

at 13–14.  This order came just one day after this court stayed a similar 

injunction against the Texas Department of Criminal Justice.  Valentine v. 

Collier, No. 20-20207, 2020 WL 1934431 (5th Cir. Apr. 22, 2020).  We conclude 

that Valentine’s reasoning controls here and accordingly stay the district 

court’s injunction pending appeal. 

BACKGROUND 

 Plaintiff, a prisoner currently detained at the Rayburn Correctional 

Center (“RCC”), originally filed suit against Defendants in 2018, alleging they 

exhibited deliberate indifference toward his medical needs by providing a 

constitutionally deficient meal service that resulted in his developing diabetes 

and then failing to adequately treat his illness.  On April 1, 2020, Plaintiff filed 

a motion tangential to the ongoing dispute, requesting a temporary restraining 

order authorizing his supervised release until spread of the COVID-19 virus is 

no longer a threat within the Department of Corrections.  Defendants opposed 

the motion on the basis of jurisdictional obstacles, Plaintiff’s failure to exhaust 

administrative remedies, and the deficiency of Plaintiff’s constitutional claim 

on its merits.  

The district court conducted a telephonic evidentiary hearing on April 7.  

Following the evidentiary hearing, Defendants submitted a memorandum 

updating the district court on the numerous procedures taken at RCC to 

contain the spread of COVID-19.  Plaintiff responded that these procedures 

were “woefully inadequate” and “deliberately indifferent” to his medical needs.  

He also suggested, for the first time, that, in lieu of temporary release, the 

court could order that RCC create conditions that allow for proper social 

distancing to protect him.  The district court latched on to this eleventh-hour 

request.  After determining that Plaintiff was likely to prevail on the merits of 
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his deliberate indifference claim, it ordered Defendants to “comply with the 

Governor’s recommendations and their own internal policies concerning 

disinfection of common areas and the wearing of masks by staff and certain 

categories of offenders.”  Dist. Ct. Order at 13.  It further ordered Defendants 

to “submit to the [c]ourt a [p]lan to ensure the implementation of proper 

hygiene practices in the dormitory in which Plaintiff is assigned, and to 

implement social distancing practices to limit the spread of COVID-19.”  Id. at 

14.  The Defendants were ordered to submit said plan within five days, i.e. by 

Tuesday, April 28.  Id.    

Defendants, relying heavily on this court’s just-issued Valentine 

decision, requested that the district court stay enforcement of the injunction.  

The district court has yet to rule on that motion.  Defendants then appealed to 

this court, requesting a stay pending appeal.  

ANALYSIS1 

 Four well established factors govern the propriety of a stay pending 

appeal: “(1) whether the stay applicant has made a strong showing that he is 

likely to succeed on the merits; (2) whether the applicant will be irreparably 

injured absent a stay; (3) whether issuance of the stay will substantially injure 

the other parties interested in the proceeding; and (4) where the public interest 

lies.”  Nken v. Holder, 556 U.S. 418, 426, 129 S. Ct. 1749, 1761 (2009) (quoting 

Hilton v. Braunskill, 481 U.S. 770, 776, 107 S. Ct. 2113, 2119 (1987)).  “The 

first two factors . . . are the most critical.”  Id. at 434. 

 
1 Plaintiff contends that the district court’s order is a TRO, governed by Fed. R. Civ. P. 65(b) and 
normally unappealable.  See Faulder v. Johnson, 178 F.3d 741, 742 (5th Cir. 1999).  However, 
precedent makes clear that when a court holds a hearing on a preliminary motion and the motion is 
strongly contested, its resulting order constitutes an injunction appealable under 28 U.S.C. 
§ 1291(a)(1).  See Sampson v. Murray, 415 U.S. 61, 87, 94 S. Ct. 937, 951 (1974) (“[W]here an adversary 
hearing has been held, and the court’s basis for issuing the order strongly challenged, classification of 
[a] potentially unlimited order as a temporary restraining order seems particularly unjustified.”). 
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 We begin by considering Defendants’ likelihood of success on appeal.  In 

making this assessment, we are bound by a decision in which this court 

recently resolved a motion for stay raising nearly identical issues.  See 

Valentine v. Collier, No. 20-20207, 2020 WL 1934431 (5th Cir. Apr. 22, 2020).  

Although Valentine’s facts are slightly different from the facts of this case, we 

might have expected the district court to at least mention Valentine.  Perhaps 

Defendants did not apprise the district court of our decision before the issuance 

of its injunction.  Valentine was decided just one day earlier.  But Defendants 

repeatedly cite Valentine in their motion to stay enforcement of the injunction 

pending appeal.  And yet, for whatever reason, the district court has not ruled 

on that motion.  Regardless of the basis for the district court’s decision, we 

must consider Defendants’ arguments in light of Valentine, and, for three 

independent reasons, conclude that Defendants are likely to succeed on appeal. 

 First, Pennhurst State School & Hospital v. Halderman, 465 U.S. 89, 104 

S. Ct. 900 (1984), prohibits the injunction imposed by the district court.  As 

this court explained in Valentine, a district court cannot enjoin a state facility 

to follow state law.  Valentine, 2020 WL 1934431, at *4.  Yet that is exactly 

what the district court did here.  It concluded that “Defendants do not appear 

to be following” their own policy statements.  Dist. Ct. Order at 10.  For 

instance, “despite taking some steps to deter the spread of the virus, [RCC] has 

not effectively implemented the [Department of Correction] policies that 

require staff members and orderlies to wear masks and other [personal 

protective equipment] to protect the prison population, including the Plaintiff.”  

Id. at 11.  The court further determined that RCC “failed to meaningfully 

implement social-distancing procedures and other measures aimed at 

thwarting the spread of the coronavirus.”  Id.  The court therefore ordered 

Defendants to comply with “their own internal policies” and “implement social 
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distancing practices to limit the spread of COVID-19.”  Id.  at 13–14.  

Pennhurst forbids this. 

Plaintiff contends the court’s injunction does not run afoul of Pennhurst 

because it is intended to correct constitutionally deficient medical care.  The 

court did not so express itself, and in any event, the essence of Pennhurst is 

that a federal court lacks jurisdiction to sit as a super-state executive by 

ordering a state entity to comply with its own law. 

 Second, the district court’s analysis falls woefully short of satisfying 

either the objective or subjective requirements of Farmer v. Brennan, 511 U.S. 

825, 114 S. Ct. 1970 (1994).  We do not question that COVID-19 presents a risk 

of serious harm to those confined in prisons, nor that Plaintiff, as a diabetic, is 

particularly vulnerable to the virus’s effects.  But, for purposes of resolving 

Plaintiff’s Eighth Amendment claim, we are not tasked with resolving 

whether, absent RCC’s precautionary measures, the COVID-19 pandemic 

presents a substantial risk of serious harm to prisoners like Plaintiff.  Rather, 

the question here is whether the Eighth Amendment requires RCC to do more 

than it has already done to mitigate the risk of harm.  The district court’s 

laconic analysis provides little basis for concluding that RCC’s mitigation 

efforts are insufficient.  Indeed, because the district court made few (if any) 

factual findings, it left no reviewable basis to conclude that the measures 

implemented by Defendants are constitutionally deficient.2  Plaintiff cites no 

precedent supporting a contrary conclusion, and we are aware of none.  

 Even assuming that Plaintiff’s testimony somehow satisfies Farmer’s 

objective requirement, the district court cited no evidence establishing that 

 
2 Warden Robert Tanner, the Warden of RCC, offered a declaration that blunts many (if not all) of 
Plaintiff’s concerns, giving us further cause to doubt that Plaintiff has come close to satisfying the 
“extremely high standard” of deliberate indifference.  Cadena v. El Paso Cty., 946 F.3d 717, 728 (5th 
Cir. 2020). 
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Defendants subjectively believed that the measures they were (and continue) 

taking were inadequate.  If anything, the record proves just the opposite.  

Defendants point to a plethora of measures they are taking to abate the risks 

posed by COVID-19, from providing prisoners with disinfectant spray and two 

cloth masks to limiting the number of prisoners in the infirmary lobby and 

painting markers on walkways to promote social distancing.  Plaintiff’s own 

counsel conceded at the April 7 evidentiary hearing that “everyone here is 

trying their very, very best to make sure that nobody gets sick at [RCC].”  The 

district court’s analysis resembles the analysis we condemned in Valentine, 

where the district court had treated inadequate measures as dispositive of the 

defendants’ mental state.  “Such an approach,” we explained, “resembles the 

standard for civil negligence, which Farmer explicitly rejected.”  Valentine, 

2020 WL 1934431, at *4.   

In opposing this stay, Plaintiff now asserts, contrary to the above-quoted 

statement, that RCC’s measures in fact demonstrate deliberate indifference.  

Plaintiff’s evidence is no different, however, and indeed, Defendants have been 

heightening their efforts to contain the virus.  Although the virus has spread 

within RCC, given the many prevention measures RCC has taken, an increase 

in infection rate alone is insufficient to prove deliberate indifference. 

 Third, the district court’s exhaustion analysis under the Prison 

Litigation Reform Act runs counter to Supreme Court precedent.  The district 

court acknowledged that Plaintiff failed to exhaust administrative remedies.  

It nonetheless excused Plaintiff, reasoning that “the interests of justice” 

compelled it to act on an emergency basis.  See Johnson v. Ford, 261 F. App’x 

752, 755 (5th Cir. 2008).  As this court explained in Valentine, such an 

approach is out-of-step with Supreme Court precedent,  see Valentine, 2020 

1934431, at *6–7, and this court has disavowed the “interests of justice” 
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exception embraced in Johnson, see Gonzalez v. Seal, 702 F.3d 785, 788 (5th 

Cir. 2012) (holding that Underwood v. Wilson, 151 F.3d 292 (5th Cir. 1998), 

which Johnson relied on, was “tacitly overruled and is no longer good law to 

the extent it permits prisoner lawsuits challenging prison conditions to proceed 

in the absence of pre-filing administrative exhaustion”).  It must be 

acknowledged that Superintendent LeBlanc issued an order on March 23 

temporarily suspending the administrative deadlines for replying to 

grievances, and such order may have affected the “availability” of exhaustion.  

But Plaintiff makes no effort to explain the impact of that order on his refusing 

to file a grievance or on the way in which it would have been processed.  The 

record, moreover, indicates that grievances are currently being processed 

within 48 hours.  Dist. Ct. Order at 6 n.3.      

 For at least these three, independent reasons, 3  we conclude that 

Defendants have demonstrated a substantial likelihood of success on the 

merits. 

 Turning to the second stay factor, Defendants have shown that they will 

be irreparably injured absent a stay.  “When the State is seeking to stay a 

preliminary injunction, it’s generally enough to say ‘[a]ny time a State is 

enjoined by a court from effectuating statutes enacted by representatives of its 

people, it suffers a form of irreparable injury.’”  Valentine, 2020 WL 1934431, 

at *4 (quoting Maryland v. King, 567 U.S. 1301, 133 S. Ct. 1, 3 (2012)).  The 

Louisiana Legislature assigned the prerogatives of prison policy to DPSC.  See 

LA. STAT. § 36:401.  “The district court’s injunction prevents the State from 

 
3 Defendants also argue that they are likely to succeed on appeal “because the claims upon which the 
injunctive relief were granted are not pleaded in this lawsuit.”  We offer no opinion on this argument 
at this stage of the appeal. 
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effectuating the Legislature’s choice and hence imposes irreparable injury.”  

Valentine, 2020 WL 1934431, at *4.4 

 As if that weren’t enough, the Supreme Court has repeatedly warned 

that “it is ‘difficult to imagine an activity in which a State has a stronger 

interest, or one that is more intricately bound up with state laws, regulations, 

and procedures, than the administration of its prisons.’”  Woodford v. Ngo, 548 

U.S. 81, 94, 126 S. Ct. 2378, 2388 (2006) (quoting Preiser v. Rodriguez, 411 U.S. 

475, 491–92, 93 S. Ct. 1827, 1837 (1973)).  Here, the district court invaded 

Louisiana’s interests by requiring Defendants to create a plan within five days 

“to ensure the implementation of proper hygiene practices in the dormitory in 

which Plaintiff is assigned,” “to implement social distancing practices to limit 

the spread of COVID-19,” and “to minimize Plaintiff’s exposure to possible 

infected persons while visiting infirmary and cafeteria areas of the prison.”  

Dist. Ct. Order at 14.  The harm to Louisiana’s interests is “particularly acute 

because the district court’s order interferes with the rapidly changing . . . 

approach that [DPSC] has used to respond to the pandemic so far.”  Valentine, 

2020 WL 1934431, at *5.  In light of these concerns, the second factor weighs 

in Defendants’ favor. 

 The remaining two factors—balance of the harms and the public 

interest—likewise weigh in favor of staying the district court’s injunction.    

COVID-19 unquestionably poses risks of harm to all Americans—particularly 

those like Plaintiff who have underlying health conditions.  “But the question 

 
4 See also In re Abbott, 954 F.3d 772, 792 (5th Cir. 2020) (“As Jacobson repeatedly instructs, . . . if the 
choice is between two reasonable responses to a public crisis, the judgment must be left to the 
governing state authorities.  ‘It is no part of the function of a court or a jury to determine which one of 
two modes [i]s likely to be the most effective for the protection of the public against disease.’ . . . Such 
authority properly belongs to the legislative and executive branches of the governing authority.” 
(second alteration in original) (quoting Jacobson v. Commonwealth of Massachusetts, 197 U.S. 11, 30, 
25 S. Ct. 358, 363 (1905))). 
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is whether Plaintiff[] has shown that [he] will suffer irreparable injuries even 

after accounting for the [DPSC’s] protective measures . . . . Neither the 

Plaintiff[] nor the district court suggest the evidence satisfies that standard. 

And ‘[b]ecause the State is the appealing party, its interest and harm merge 

with that of the public.’”  Id. (emphasis in original) (quoting Veasey v. Abbott, 

870 F.3d 387, 391 (5th Cir. 2017)). 

Because Defendants have satisfied all four stay factors, their motion to 

stay the preliminary injunction pending appeal is GRANTED. 

STEPHEN A. HIGGINSON, Circuit Judge, concurring in the judgment: 

 I concur in the court’s stay order because I agree that the Appellants 

have demonstrated a substantial likelihood of success on their claim that 

Marlowe failed to exhaust his administrative remedies. It is undisputed that 

Marlowe did not file a grievance with the prison until several days after he 

filed his motion with the district court. See Valentine v. Collier, -- F.3d --, No. 

20-20207, 2020 WL 1934431, at *7 (5th Cir. Apr. 22, 2020) (Higginson, J., 

concurring in judgment). Though Marlowe now argues that Appellants’ 

suspension of the grievance deadline process renders the prison’s 

administrative remedies “unavailable,” the district court was apparently 

presented with this evidence and still came to the conclusion that the prison is 

required to adjudicate Marlowe’s grievance by May 7, 2020. In their request 

for a stay, the Appellants do not dispute that May 7, 2020 is the deadline for 

their response. Should the prison fail to adjudicate Marlowe’s grievance by 

May 7, 2020, there may well be an argument that the administrative grievance 

process is “unavailable.” See Ross v. Blake, 136 S. Ct. 1850, 1859 (2016).  

 Finally, this order does not foreclose Marlowe, a diabetic, from 

continuing to seek relief through other appropriate channels, such as the state 

parole process. Marlowe’s September 2019 application for commutation, which 
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appears to be pending, includes over 100 pages of exhibits and letters that 

purport to show that he has been a model prisoner while in the custody of the 

Louisiana Department of Corrections.5  

   

 

 

 

 

 

 

 

 

 

  

 
5 Although we respect that it is the exclusive prerogative of the Louisiana Pardon and Parole Board 
to conclude if this evidence demonstrates that he is entitled to relief, all judges on this panel concur 
that the clemency petition appears well-supported. 
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UNITED STATES DISTRICT COURT 

MIDDLE DISTRICT OF LOUISIANA 
 
 

CHRISTOPHER MARLOWE 

 

                     CIVIL ACTION 

VERSUS  

JAMES LEBLANC, ET AL.                 NO.: 18-63-BAJ-EWD 
  

RULING AND ORDER 

Before the Court is Plaintiff’s Motion for Temporary Restraining Order 

and/or Emergency Motion for Temporary Release (Doc. 93). Plaintiff has filed 

an Amended Memorandum in Support (Doc. 100), a Response (Doc. 102), and a Post-

Hearing Reply (Doc. 110). Defendants filed an Opposition (Doc. 101) and Sur-Reply 

Memorandum in Opposition (Doc. 108). For the reasons stated herein, Plaintiff’s 

Motion (Doc. 93) is GRANTED IN PART and DENIED IN PART. 

I. FACTS 

Plaintiff seeks emergency relief authorizing his temporary supervised release, 

or other appropriate but unspecified forms of relief, while the spread of the COVID-

19 virus remains a threat within the Louisiana Department of Corrections system. 

(Doc. 100 at p. 1). The Court notes that both the President of the United States and 

the Governor of Louisiana have declared a state of emergency in response to this 

pandemic1. As a diabetic, Plaintiff alleges that he is especially vulnerable to 

 
1 See, Proclamation Declaring a National Emergency Concerning the Novel Coronavirus Disease 
(COVID-19) Outbreak issued March 13, 2020 by President Donald J. Trump.  See also, Declaration of 
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experiencing complications associated with the virus, which is actively circulating at 

the Rayburn Correctional Center (“Rayburn”), where he is assigned. (Id. at 1). 

According to the evidence presented at the hearing on the Motion, at least 25 people 

within the facility, including 23 inmates, have tested positive for COVID-19. (Doc. 

110, at p. 1).  

Plaintiff originally filed this action in 2018, alleging that Defendants, staff at 

the Elayn Hunt Correctional Center, exhibited deliberate indifference towards his 

medical needs and provided constitutionally deficient meal service that resulted in 

Plaintiff developing diabetes and that the failure to adequately treat his illness later 

exacerbated the symptoms. (Doc. 1, at ¶4). Plaintiff filed Amended Complaints, which 

Defendants have moved to dismiss. See (Doc. 84). While this case was pending, 

Plaintiff was transferred to the Rayburn. He now brings the instant Motion for 

Temporary Restraining Order and/or Emergency Motion for Temporary Release (Doc. 

93).  

The Court held a status conference on April 3, 2020 (Doc. 95) and an 

evidentiary hearing on April 7, 2020 (Doc. 109). Additionally, both parties have filed 

numerous memoranda to keep the Court apprised of evolving conditions at the 

facility.  

In his Amended Memorandum in Support (Doc. 100), Plaintiff alleges that his 

medical condition places him “at extreme risk to develop life-threatening 

complications should he contract COVID-19.” (Doc. 100 at p. 2). He argues that the 

 
Public Health Emergency in Response to COVID-19 issued March 11, 2020 by Governor John Bel 
Edwards. 

Case 3:18-cv-00063-BAJ-EWD     Document 115    04/23/20   Page 2 of 14

013a



3 
 

primary steps recommended by the Governor to limit the spread of COVID-19 have 

not been and cannot be meaningfully implemented within the Department of 

Corrections because prisoners are housed in compact and confined spaces. Id. In his 

memorandum, Plaintiff alleges that he shares a dormitory with approximately 78 

other inmates who sleep in bunk rows and share five toilets. (Doc. 110–1 at p. 56). 

During the evidentiary hearing, Plaintiff provided testimony about numerous 

common areas used by the prisoners, including a common water fountain, microwave 

ovens, telephones, and a common cafeteria. Id. at 56-61. He also testified that many 

prisoners do not take social-distancing measures seriously, that the Warden arranged 

for social distance markers to be removed from the floors, and that he had received 

no official guidance concerning social-distancing measures from prison officials. Id. 

at 64. As noted, at least 23 offenders at Rayburn have tested positive for COVID-19. 

(Doc. 110, at p. 1). 

In opposition, Defendants allege that they are protected by Eleventh 

Amendment immunity and that the Plaintiff fails to sufficiently plead a claim of 

unconstitutional conditions. (Doc. 108, at p. 2). Defendants additionally argue that 

the Federal Rules of Civil Procedure do not allow a Plaintiff to request new relief or 

a new cause of action by way of the filing of a TRO, that Plaintiff lacks standing, and 

that Plaintiff failed to fully exhaust administrative remedies, which is typically a 

prerequisite to bringing a prisoner claim in federal court. See (Doc. 101).  
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II. LEGAL STANDARD 

To obtain injunctive relief by way of a Temporary Restraining Order, Plaintiff 

must establish: (1) a substantial likelihood of prevailing on the merits; (2) a 

substantial threat of irreparable injury if the injunction is not granted; (3) that the 

threatened injury outweighs any harm that will result to the non-movant if the 

injunction is granted; and (4) that the injunction will not disserve the public interest. 

See Ridgely v. Fed. Emergency Mgmt. Agency, 512 F.3d 727, 734 (5th Cir. 2008). 

III. DISCUSSION 

A. Jurisdiction  

As an initial matter, the Court reviews its jurisdiction to consider the Motion. 

Defendants allege that it is improper for Plaintiff to allege new claims, not included 

in the initial complaint, through the filing of this TRO. While Defendants are correct 

that Plaintiff’s Second Amended Complaint (Doc. 64) does not specifically address the 

outbreak of the novel coronavirus, it is fully premised upon Plaintiff’s diabetes 

diagnosis and the prison facility’s alleged inability to effectively provide medical care 

related to it.2 Plaintiff has been moved to another facility, but remains within the 

custody of the Louisiana Department of Corrections, a named Defendant. An 

enhanced risk of contracting COVID-19 due to his condition, while not foreseeable at 

the time Plaintiff originally filed this lawsuit, stems from the same factual nexus as 

the original and amended Complaints.  

 
2 The underlying Complaint is premised upon allegations against personnel at the Elayn Hunt 
Correctional Center who allegedly contributed to Plaintiff’s diagnosis of diabetes.  
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In addition to the factual similarities, the Court finds that it serves the 

interests of judicial economy to adjudicate the instant Motion within this ongoing 

case. The Court is sufficiently familiar with the claims and defenses asserted by the 

Parties and finds that an efficient resolution is warranted by the adjudication of the 

Motion by this Court, given the unique circumstances. 

Next, the Court shall consider Plaintiff’s standing to bring this claim. 

Defendants argue that Plaintiff has failed to allege an injury in fact because the 

potential harms complained of (contracting coronavirus and experiencing 

complications associated with it) are not sufficiently likely due to the procedures 

implemented at Rayburn to prevent the spread of COVID-19. (Doc. 101 at p. 5–6). 

However, the Court notes that when this Motion was filed, only two inmates had 

tested positive for COVID-19. As of April 13, 2020, less than two weeks later, that 

number had escalated to 25 infections among inmates and staff. (Doc. 110, at p. 1). 

As noted, the exponential growth of the novel coronavirus has resulted in 

emergency declarations by the President and the Governor, as well as governors of 

numerous other states. Due to the nature of this virus, the Court finds that the risk 

of contracting the virus in a prison environment, where at least 23 inmates have 

already tested positive, poses a sufficiently high risk, rendering this matter ripe for 

adjudication even though Plaintiff has not contracted the virus. The United States 

Supreme Court has held that the risk of contracting a serious disease may indeed 

constitute an unsafe, life-threatening condition that violates the Eighth Amendment.  

Helling v. McKinney, 509 U.S. 25, 33, 113 S. Ct. 2475, 2481, 125 L. Ed. 2d 22 (1993). 
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Further, the Supreme Court held that it would “be odd to deny an injunction to 

inmates who plainly proved an unsafe, life-threatening condition in their prison on 

the ground that nothing yet had happened to them.” Id. With the clear danger posed 

by COVID-19 in the Rayburn facility, Plaintiff has adequately demonstrated 

standing.  

Regarding Defendants’ assertion that Plaintiff failed to exhaust the 

administrative remedies available to him, Plaintiff admits that he did not exhaust 

administrative remedies and did not file a request to initiate the Administrative 

Remedy Procedure (ARP) related to this claim until April 7, 2020, after filing the 

instant Motion. (Doc. 102–2, at p. 2). Plaintiff initially contended that he could not 

file a claim because he lacked access to a computer and the ARP process had been 

closed because it was “non-essential.”3 (Doc. 102 at 5).  

Generally, under the Prison Labor Reform Act (“PRLA”), pre-litigation 

exhaustion of available administrative remedies is mandatory for any suits brought 

under § 1983 by prisoners. Porter v. Nussle, 534 U.S. 516, 524, 122 S. Ct. 983, 988, 

152 L. Ed. 2d 12 (2002); see also 42 U.S.C. § 1997e(a). Despite the strict approach 

required within this Circuit concerning PLRA exhaustion requirements, the United 

States Court of Appeals for the Fifth Circuit has recognized that a district court must 

afford a prisoner an opportunity to show that he has either exhausted the available 

administrative remedies or that he should be excused from complying with them. 

 
3 Warden Robert Tanner testified at the hearing that this was not the case, and that ARP requests 
would be processed within 48 hours.  
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Johnson v. Ford, 261 F. App'x 752, 755 (5th Cir. 2008) (holding that, while the facts 

presented in that case did not justify excusal, PLRA exhaustion requirements may be 

excused where dismissal would be “inefficient and would not further the interests of 

justice or the purposes of the exhaustion requirement”).  

Here, the statutory 30-day period to adjudicate Plaintiff’s administrative claim 

will not expire until May 7, at which point Defendants contend the Court may then 

properly hear this matter if it is not satisfactorily resolved through administrative 

proceedings sooner. Because of the nature of COVID-19, especially considering its 

ability to spread with great rapidity among densely populated communities, like 

prisons, the Court must reject Defendants plea and find that the interests of justice 

demand action by the Court on an emergency basis.4 Further, the Court is vested 

with a traditional equitable power to issue injunctions to prevent irreparable injury, 

pending such exhaustion of administrative remedies. Johnson v. Ford, 261 F. App'x 

752, 755 (5th Cir. 2008); Jackson v. D.C., 254 F.3d 262, 268 (D.C. Cir. 2001). Due to 

the important implications of this case to the Plaintiff, the Court shall exercise its 

authority while the administrative proceedings brought by Plaintiff are still under 

review by prison authorities.  

 
4 The Centers for Disease Control and Prevention (CDC) issued specific guidelines pertaining to the 
spread of COVID-19 within correctional and detention facilities. The CDC explained that it was issuing 
guidance because detention facilities have a heightened risk for the spread of COVID-19 due to 
offenders living within congregate environments, the inability to leave, staff ingress and egress, 
transfers between facilities, and more. See CDC Interim Guidance on Management of Coronavirus 
Disease 2019 (COVID-19) in Correctional and Detention Facilities (Mar. 23, 2020), at 
https://www.cdc.gov/coronavirus/2019-ncov/downloads/guidancecorrectional-detention.pdf. 
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Lastly, sovereign immunity does not apply to Defendants with respect to the 

relief requested in the instant Motion. It is axiomatic that state officials acting in 

their official capacity can nonetheless be sued for prospective injunctive relief to 

correct ongoing violations of federal law. Saahir v. Estelle, 47 F.3d 758, 761 (5th Cir. 

1995), citing Pennhurst State Sch. & Hosp. v. Halderman, 465 U.S. 89, 105, 104 S. 

Ct. 900, 910, 79 L. Ed. 2d 67 (1984). Here, Plaintiff seeks relief based on alleged 

ongoing violations of the Eighth Amendment of the United States Constitution. Thus, 

this Court is appropriately vested with jurisdiction to consider the claim.  

B. Request for Relief  

Plaintiff’s claim arises under the Eight Amendment, which, as he notes, may 

hold an official liable for “deliberate indifference.” (Doc. 110, at p. 2). The Court has 

held conferences, conducted an evidentiary hearing and reviewed several filings in 

this case that all demonstrate the officials at Rayburn have taken numerous steps to 

implement policies to contain the spread of COVID-19 during these challenging 

times. While the number of infected inmates has grown, so too have the protective 

measures implemented at Rayburn by the DOC in response.  Indeed, the demands 

made upon corrections officials in their effort to contain the spread of this pandemic 

within their facilities is unprecedented. 

Robert Tanner, the warden at Rayburn, testified that meetings are held at 

least three times weekly to assess the facility’s response to the coronavirus, often 

resulting in daily changes. (Doc. 110–1, at p. 26). He further testified that 

quarantined offenders receive masks, as do staff members and offenders assigned to 
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the kitchen, laundry, the infirmary, and anyone the medical director deems should 

wear a mask. (Doc. 110–1, at p. 33). Masks are also provided when “medically 

necessary.”5 Warden Tanner admitted that all offenders in the institution could be 

provided with a mask, if necessary. Id. at 33–34. Additionally, the guidelines provided 

by the DOC list numerous precautions being taken to handle the COVID-19 outbreak 

within the prison system. Such guidelines are applicable at Rayburn. Inmates who 

are asymptomatic, but have been in close contact with an inmate or employee 

confirmed or suspected to have COVID-19, are required to be quarantined for a 

minimum of 14 days. (Doc. 108–1, at p. 9).  Defendants assert that these measures 

are adequate to protect Plaintiff from contracting the disease. 

However, Plaintiff’s credible testimony paints a very different picture. For 

example, Plaintiff testified that the common water fountain in his dormitory is not 

wiped clean after each use by the inmates.  He also testified that telephones in the 

dormitory are spaced a mere 12 inches apart and that no prisoner separation 

procedures have been implemented in the area of the telephones.  The microwave 

ovens made available to the offenders are not regularly cleaned and disinfected. Also, 

no procedures have been implemented to avoid chokepoints in the walkways in the 

dormitory.  According to the Plaintiff, foot traffic often results in offenders and staff 

“almost touching” each other. During mealtimes, inmates allegedly stand in line in 

the cafeteria in a heel-to-toe fashion to receive meals.  After receiving their meals, 

inmates sit directly next to one another at tables in the cafeteria.  More troubling is 

 
5 This term was not defined by the Defendants. 
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the Plaintiff’s testimony that the inmates who serve the food only occasionally wear 

face masks in a proper manner while serving food.  And the computers used by the 

inmates to communicate with family members and attorneys are not cleaned or 

sanitized after each use. 

 Plaintiff contends that Rayburn has struggled to sufficiently execute its own 

policies. Plaintiff’s uncontroverted testimony has adequately demonstrated that, 

under the circumstances, his Eighth Amendment claim will likely prevail on the 

merits. Deliberate indifference is “a stringent standard of fault, requiring proof that 

a municipal actor disregarded a known or obvious consequence of his action.” Board 

of County Com’rs of Bryan Cnty., Okl. v. Brown, 520 U.S. 397, 410 (1997).  

Of particular concern to the Court is the fact that there remain several 

instances in which Plaintiff is seemingly unable to properly protect himself from 

infection, despite efforts currently being taken by the facility. For example, Plaintiff 

testified that while in his bunk, he is capable of touching his bunk neighbor if he 

reaches to his left. (Doc. 110-1, at p. 55). Also, as a diabetic, he must frequently visit 

the infirmary for testing and treatment. He alleges that he is required to wait in line 

at the infirmary in a “shoulder-to-shoulder” manner, thereby increasing the risk of 

contracting COVID-19. Id, at 69.  

The most recent policy statements provided by the Defendants, which include 

the DOC Medical Division’s COVID-19 Guidance (the Policy) issued April 6, 2020, 

lists several requirements that Defendants do not appear to be following, thereby 

exposing Plaintiff to an unreasonable risk of serious harm. For example, the Policy 
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requires routine and frequent cleaning of high-touch surfaces and shared resident 

equipment. Such cleaning must be conducted using EPA-registered hospital-grade 

disinfectants. (Doc. 108–1 at p. 2). On April 13, Plaintiff reported that he had received 

a spray-bottle to clean high-touch surfaces as contemplated. See (Doc. 112). However, 

a few days later, Plaintiff notified the Court that the bottle was often empty. (Doc. 

113, at p. 3). He also informed the Court of several other shortcomings. For example, 

he alleges that two medical orderlies who work in the infirmary that he regularly 

visits have not worn the proper personal protective equipment recommended for 

protection of themselves or others who utilize the services of the infirmary. Id. 

Plaintiff has also allegedly witnessed officers and cafeteria workers wearing PPE 

incorrectly with their noses exposed from the masks. Id.  

It would appear, therefore, that despite taking some steps to deter the spread 

of the virus, Rayburn has not effectively implemented the DOC policies that require 

staff members and orderlies to wear masks and other PPE to protect the prison 

population, including the Plaintiff. (Doc. 108–1 at p. 12–14). The prison has also failed 

to meaningfully implement social-distancing procedures and other measures aimed 

at thwarting the spread of the coronavirus.  Although the DOC policy defines “social 

distancing,” it does not require that it be implemented at Rayburn or any other DOC 

facilities. Id. at 5. The Court finds it troubling that DOC officials, at least at Rayburn, 

have apparently disregarded the importance of social distancing in preventing the 

spread of this unique disease, when numerous public health officials, and the 

Governor of Louisiana, have consistently urged the residents of the state to observe 
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such measures to slow the spread  of the illness.6 Defendants’ failure to implement 

their own internal protective policies may itself entitle Plaintiff to relief from the 

Court. See Johnson v. Epps, 479 F. App'x 583, 590 (5th Cir. 2012) (holding that an 

inmate sufficiently stated a claim for deliberate indifference where prison officials 

adopted a policy mandating more sanitary procedures, but failed to enforce the 

policy). 

Accordingly, the Court finds that Plaintiff has shown a substantial likelihood 

of prevailing on the merits of this Motion.  He has also demonstrated a sufficiently 

substantial threat of irreparable injury if relief is not immediately ordered. The 

threatened injury that he has proven outweighs any harm that may result to the 

State if the injunction is not granted, and the injunction contemplated herein will not 

disserve the public. Accordingly, the Court finds that the Plaintiff has met the 

requirements for injunctive relief. See, Ridgely at 734. 

 C. Remedies 

The Court will deny Plaintiff’s request to modify his sentence, to include 

temporary release with monitoring conditions. Plaintiff’s sentence was imposed by a 

state court, and this Court cannot now conclude that the conditions of confinement, 

despite the lack of sufficient precautionary measures, entitles him to immediate 

 
6 The Governor has credited social distancing practices with helping to slow the rate of new COVID-
19 infections within Louisiana. See Gov. Edwards: Social Distancing Working in Coronavirus Fight 
(April 10, 2020), available at https://www.kalb.com/content/news/Gov-Edwards-provides-updates-on-
COVID-19-on-Good-Friday-569540141.html. Also, the CDC has observed that the best way to prevent 
contracting COVID-19 is to practice social distancing, as well as other preventative measures such as  
frequent hand-washing, disinfecting surfaces, and covering one’s mouth and nose. See CDC: How to 
Protect Yourself and Others (April 13, 2020), available at https://www.cdc.gov/coronavirus/2019-
ncov/prevent-getting-sick/prevention.html. 
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release. Therefore, the Court will not disturb the judgment of the sentencing court.  

Counsel for the Plaintiff have acknowledged that although officials have 

implemented several measures aimed at addressing the prevention of the coronavirus 

at Rayburn, more must be done, and some remedy other than Plaintiff’s immediate 

release may be appropriate.  

Based on the evidence presented and the policies provided by Defendants, the 

Court finds that Defendants are capable of providing Plaintiff with the care necessary 

to protect him from COVID-19 without requiring relief in the form of temporary 

compassionate release during the duration of the COVID-19 crisis. Plaintiff’s request 

to modify his sentence is therefore DENIED. 

IV. CONCLUSION 

Defendants must comply with the Governor’s recommendations and their own 

internal policies concerning disinfection of common areas and the wearing of masks 

by staff and certain categories of offenders, particularly those who work in the 

infirmary and cafeteria where the Plaintiff is assigned. Officials must also implement 

reasonable social-distancing measures to limit the spread of COVID-19 to the 

Plaintiff.  

Accordingly, 

IT IS ORDERED that Plaintiff’s Motion for Temporary Restraining 

Order and/or Emergency Motion for Temporary Release (Doc. 93) is 

GRANTED IN PART and DENIED IN PART.  
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IT IS FURTHER ORDERED that Defendants shall submit to the Court a 

Plan to ensure the implementation of proper hygiene practices in the dormitory in 

which Plaintiff is assigned, and to implement social distancing practices to limit the 

spread of COVID-19, as recommended by the Center For Disease Control and other 

public health authorities, in Plaintiff’s immediate living area, for the protection of the 

Plaintiff. Defendants shall also submit a Plan to minimize Plaintiff’s exposure to 

possible infected persons while visiting the infirmary and cafeteria areas of the 

prison. 

IT IS FURTHER ORDERED that Defendants shall submit the Plan herein 

ordered within 5 days of the date of this Order. 

IT IS FURTHER ORDERED that Plaintiff’s request for an Order 

authorizing his immediate supervised released is DENIED. 

The Parties are advised that the Court may impose additional substantive 

precautionary measures following its review and evaluation of the Plan.  

 
 
 Baton Rouge, Louisiana, this 23rd day of April, 2020. 

 
_______________________________________ 
JUDGE BRIAN A. JACKSON 

  UNITED STATES DISTRICT COURT 
 MIDDLE DISTRICT OF LOUISIANA 
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UNITED STATES DISTRICT COURT 
MIDDLE DISTRICT OF LOUISIANA 

CHRIS MARLOWE,  * CIVIL ACTION
*

VERSUS  * NO. 18-63-BAJ-EWD
*

JAMES LEBLANC, ET AL. * JUDGE BRIAN A. JACKSON
*
*  MAGISTRATE JUDGE 
* ERIN WILDER-DOOMES

****************************************************************************** 
PLAINTIFF’S MOTION FOR TEMPORARY RESTRAINING ORDER AND/OR 

EMERGENCY MOTION FOR TEMPORARY RELEASE 

NOW INTO COURT, through undersigned counsel, comes Plaintiff, Mr. Christopher 

Marlowe, to file this Notice of Emergency Motion and Emergency Motion for Temporary 

Release; Memorandum of Points and Authorities in Support, pursuant to Fed. R. Civ. P. 

65(b), and thereafter, a preliminary injunction pursuant to Fed. R. Civ. P. 65(a), and request 

that the matter be heard as soon as possible.  

Mr. Marlowe, a diabetic prisoner, seeks emergency relief that is currently only in this 

Court.  Without immediate intervention, the conditions of Mr. Marlowe’s confinement continue 

to expose him to the COVID-19 virus that is currently circulating at the Rayburn 

Correctional Center.  As a diabetic prisoner, Mr. Marlowe could develop serious and 

life-threatening complications should he contract COVID-19.  As explained in greater 

detail below, it is impossible for him to exercise any degree of social distancing as 

recommended by the Center for Disease Control and the State of Louisiana.  Consequently, he 

asks this Court to immediately issue an order that temporarily releases him to home 

confinement and/or community supervision  

1 
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Given the urgency, Plaintiff requests that the Court set an expedited briefing schedule and 

review this motion as soon as practicable. Plaintiff waives any right to file a reply. The Motion is 

based on this Notice of Motion and Motion, the Accompany Memorandum of Points and 

Authorities, and the supporting documents filed herewith. 

PRAYER FOR RELIEF  

Upon the respective exhibits provided therewith, and the accompanying memorandum of 

law, Plaintiff respectfully moves this Court to:  

1. Enter an Order authorizing his temporary supervised release with or without location 
monitoring until spread of the COVID-19 virus is no longer a threat within the Louisiana 
Department of Corrections system. 
 

2. Such other relief as the Court deems just and proper. 
 

WHEREFORE, it is respectfully requested that this Court grant this application for a temporary 

restraining order and preliminary injunction that temporarily releases Mr. Marlowe from the 

custody of the DPS&C and places him temporarily on supervised release with or without 

location monitoring  

Dated: April 1, 2020  

 
      Respectfully submitted, 
 

/s/ Emily H. Posner 
______________________________  
Emily H. Posner (La. Bar No. 35284)  
7214 St. Charles Box 913  
New Orleans, Louisiana 70118  
Phone: 225-746-8820 
Cell: 207-930-5232  
Fax: 225-208-1439 
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ep@emilyposnerlaw.com 
 
/s/ Alexander Bollag 
______________________________  
Alexander “Sascha” Bollag (La. Bar No. 34447) 
5208 Magazine St, #191 
New Orleans, Louisiana 70115 
Phone: 504.913.7740 
Fax: 813.774.6595 
Email: sbollag@greenjusticelegal.org 
 
Attorneys for Mr. Marlowe 
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UNITED STATES DISTRICT COURT 
MIDDLE DISTRICT OF LOUISIANA 

 
CHRIS MARLOWE,     *  CIVIL ACTION 
       * 
VERSUS       *  NO. 18-63-BAJ-EWD 
       * 
JAMES LEBLANC, ET AL.    *  JUDGE BRIAN A. JACKSON 
       * 
       *  MAGISTRATE JUDGE 
       *  ERIN WILDER-DOOMES 
****************************************************************************** 

PLAINTIFF’S AMENDED MEMORANDUM IN SUPPORT OF MOTION FOR 
TEMPORARY RESTRAINING ORDER AND/OR EMERGENCY  

MOTION FOR TEMPORARY RELEASE 
 

MAY IT PLEASE THE COURT 
INTRODUCTION 

The current declared State of Emergency concerning the COVID-19 Pandemic requires 

expedited and emergency relief in the form of temporarily releasing Mr. Marlowe from custody 

to supervised release with or without location monitoring. Such relief may very well save his 

life.  The relief requested should only last until the spread of COVID-19 ceases within the 

Louisiana Department of Safety & Corrections (“DPS&C”) system. As outlined below, the 

COVID-19 disease has infected staff and prisoners housed at the B.B. Rayburn Correctional 

Center (“Rayburn”) where Mr. Marlowe is housed.   

As of this writing, per the DPS&C’s website, 15 inmates at Rayburn have tested positive 

for the virus. Louisiana Department of Safety & Corrections, COVID-19 Inmate Positives, 

https://doc.louisiana.gov/doc-covid-19-testing/ (last accessed Apr. 5, 2020). 
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As a diabetic prisoner, Mr. Marlowe is at extreme risk to develop life-threatening 

complications should he contract COVID-19. It is impossible for Mr. Marlowe to abide by the 

social distancing and isolation measures suggested by the Center for Disease Control (“CDC”) 

under the current conditions of his confinement. 

 Louisiana is today under a state of emergency due to the spread of the novel coronavirus 

and COVID-19, the deadly disease it causes. Like the rest of the country and the world, the State 

is bracing for the potentially catastrophic ravages of this pandemic. The Governor has taken 

significant steps to flatten the curve of new cases before hospitals are overwhelmed and the death 

toll skyrockets, as it has elsewhere. See, e.g., Exhibit A, Governor John Bel Edwards March 11, 

2020 Proclamation Number 25 JBE 2020); Edwards March 13, 2020 Proclamation Number JBE 

2020—27); Edwards March 16, 2020 Proclamation Number JBE 2020—30); Edwards March 19, 

2020 Proclamation Number JBE 2020—32); Edwards March 22, 2020 Proclamation Number 33 

JBE 2020), available at https://gov.louisiana.gov/index.cfm/newsroom/category/10. The primary 

components of the governor’s action have been to require social distancing to keep Louisianans 

at least six feet apart at all times and to prepare hospitals and health care workers for the coming 

surge in cases. 

 Those steps have not been, and cannot be, meaningfully implemented in the Louisiana 

Department of Public Safety and Corrections (DPS&C) for one simple reason: the system houses 

prisoners in compact spaces. DPS&C houses tens of thousands of people in crowded dormitories 

where they live, sleep, and bathe within just a few feet of each other. Thousands of these 

prisoners, like Mr. Marlowe, are those that most vulnerable to death or severe complications 
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from COVID-19: the elderly and people with serious underlying medical conditions. These 

conditions pose an unacceptable risk of harm for people who live and work in DPS&C facilities, 

as well as to the broader public: prison walls cannot stop the spread of pandemic disease. 

Already, there has been an outbreak of the coronavirus at a federal prison in Louisiana and at 

least five prisoners have died from, and eleven prisoners have tested positive for, the COVID-19 

virus. Caroline Habetz, Fifth Inmate at Oakdale Federal Prison Dies from COVID-19 (Apr. 3, 

2020), https://www.kplctv.com/2020/04/03/fifth-inmate-oakdale-federal-prison-dies-covid-/.    

 In addition, two prisoners housed in the Orleans Parish Justice Center, along with seven 

medical workers and twenty-two employees at the facility have tested positive for COVID-19.  

See Orleans Parish Sheriff’s Office Update Regarding Covid-10 Precaution and Activities (Apr. 

3, 2020), http://www.opcso.org. As well, at least two prisoners at the East Baton Rouge Parish 

Prison have tested positive for COVID-19. See Rachael Thomas, et al., 2 EBR inmates test 

positive for COVID-19; wing of prison quarantined (Mar. 30 2020), 

https://www.wafb.com/2020/03/31/ebr-inmate-tests-positive-covid-after-reported-drug-

overdose-wing-prison-quarantined/. 

Mr. Marlowe is currently housed at the B.B. Rayburn Correctional Center (“Rayburn”) in 

Angie, Louisiana. Rayburn is no different from any other correctional facility, and faces all of 

the problems mentioned above. Mr. Marlowe reports his Rayburn dormitory houses 79 

individuals and is approximately a 5,000 square foot space. See Exhibit B, Mr. Marlowe’s jpay 

communications. There are only five (5) toilets shared amongst all of these men. Mr. Marlowe is 

part of the most vulnerable population, as he suffers from diabetes (the subject of the underlying 
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lawsuit), thus is acutely at risk of death or severe complication should he become infected with 

COVID-19.   

On March 31, 2020, undersigned counsel received verification that the coronavirus is 

present at the Rayburn facility, putting Mr. Marlowe at extreme risk of contracting this disease.  

See Exhibit C, Email Confirmation from Lt. Carol Jordan that COVID is present at Rayburn. As 

of April 5, 2020, per DPS&C’s COVID-19 website, 15 prisoners at Rayburn have tested 

positive for the virus. Louisiana Department of Safety & Corrections, COVID-19 Inmate 

Positives, https://doc.louisiana.gov/doc-covid-19-testing/ (last accessed Apr. 5, 2020).1 

Therefore, this court should immediately enter a Temporary Restraining Order and 

Preliminary Injunction ordering Mr. Marlowe’s immediate temporary release until the 

danger of the COVID-19 pandemic in the DPS&C system and Rayburn has passed.  

 Mr. Marlowe has been an exemplary resident of the DPS&C system, with only one 

writeup in 10 years of incarceration. As demonstrated by his DPS&C calculated Targeted 

Interventions Gaining Enhanced Re-entry (TIGER) score, Mr. Marlowe is a low risk to reoffend 

and is not a flight risk. See Exhibit D, Mr. Marlowe’s TIGER score.  

 Mr. Marlowe can be temporarily released to the US Probation Office or the Louisiana 

Office of Probation and Parole with or without location monitoring, at his cousin’s house in 

Leesville, Louisiana or at his mother’s rural property in Lufkin, Texas. See Exhibit E, email 

confirmations from Brooklynn Roberts and Liz Norton.  

                                                
1 Undersigned counsel waited until 11:30 AM to file the foregoing.  The DPS&C website indicates that it will provid 
updated numbers of prisoners who have tested positive with COVID-19.  However, as of 11:30 AM, the website has 
not been updated with numbers for April 6, 2020. 
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Considering the foregoing, Mr. Marlowe requests that this Honorable Court grant him 

this limited and temporary relief. 

I. OVERCROWDING OF MEDICALLY VULNERABLE PEOPLE AND THOSE 
 HOUSED IN CONGREGATE LIVING AREAS CAUSES AN UNACCEPTABLE 
 RISK OF HARM DURING THE GLOBAL COVID-19 PANDEMIC 
 

A. COVID-19 Is a Deadly, Easily Transmissible Virus. 
 
 On March 11, 2020, the World Health Organization (“WHO”) declared a global 

pandemic. See World Health Organization, Director-General Opening Remarks (March 11, 

2020), https://www.who.int/dg/speeches/detail/who-director-general-s-opening-remarks-at-the-

media-briefing-on-covid-19---11-march-2020. Citing “deep[] concern[] both by the alarming 

levels of spread and severity, and by the alarming levels of inaction,” it called for countries to 

take “urgent and aggressive action.” Id.; see also NPR, Coronavirus: COVID-19 Is Now 

Officially a Pandemic, WHO Says, (March 11, 2020), 

https://www.npr.org/sections/goatsandsoda/2020/03/11/814474930/coronavirus-covid-19-is-

now-officially a-pandemic-who-says.  

 The number of people infected is growing exponentially. The death toll in Italy, which 

began experiencing this epidemic about a week earlier than the first diagnosed American case, 

saw a rise of 30% overnight in the 24 hours between March 5, 2020, and March 6, 2020 and a 

rise of 25% on March 15 alone—a day on which 368 people died in Italy from COVID-19. 

Crispian Balmer & Angelo Amante, Reuters, Italy coronavirus deaths near 200 after biggest 

daily jump, (Mar. 6, 2020), https://www.reuters.com/article/us-health-coronavirus-italy/italy-

coronavirus-deaths-near-200-after-biggest-daily-jump-idUSKBN20T2ML. 
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Experts predict similarly rapid growth in the United States. This pandemic has prompted 

the federal, state, and local governments to declare a state of emergency. White House 

Proclamation, Proclamation on Declaring a National Emergency Concerning the Novel 

Coronavirus Disease (COVID-19) Outbreak (March 13, 2020), 

https://www.whitehouse.gov/presidential-actions/proclamation- declaring-national-emergency-

concerning-novel-coronavirus-disease-covid-19-outbreak/; see also Louisiana Office of the 

Governor, Gov. Edwards Declares Public Health Emergency in Response to COVID-19 (March 

11, 2020), https://gov.louisiana.gov/index.cfm/newsroom/detail/2400; Katelyn Umholtz, New 

Orleans mayor declares state of emergency after officials confirm 13 cases, Times-Picayune, 

(March 11, 2020), https://www.nola.com/news/coronavirus/article_68df3890-63e5-11ea-a4ca-

2f0e871e7eaf.html. 

 The exponential growth of coronavirus cases in Louisiana has been staggering. Data 

released March 21, 2020 by a researcher at the University of Louisiana Lafayette found that 

Louisiana presently has the fastest spread of COVID-19 of any region in the world. See 

Louisiana Governor’s Office of Homeland Security and Emergency Preparedness, COVID-19 

Louisiana Case Info, https://gov.louisiana.gov/assets/docs/covid/govCV19Brief-2.pdf. As of 

April 5, 2020, there are 13,010 confirmed coronavirus cases in Louisiana, 477 individuals have 

died and 1,803 are in the hospital. Louisiana Department of Health, Coronavirus (COVID-19), 

http://ldh.la.gov/Coronavirus/ (last accessed Apr. 5, 2020). At a news conference on March 24, 

2020, Louisiana Governor John Bel Edwards announced that the state had “the fastest growth 
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rate of confirmed cases in the world in the first 13 days.” Hollie Silverman, Louisiana Governor 

Says His State Has the Fastest Growth Rate of Coronavirus Cases in the World, CNN (Mar. 24, 

2020), https://www.cnn.com/2020/03/23/us/louisiana-coronavirus-fastest-growth/index.html. 

The number of cases on March 31, 2020 increased by thirty percent from the day before. See 

John Bowden, Coronavirus cases in Louisiana spike by more than 30 percent in 24 hours (Mar. 

31, 2020), https://thehill.com/homenews/state-watch/490408-coronavirus-cases-in-louisiana-

spike-by-more-than-30-percent-in-24-hours. 

 The Louisiana Department of Health has reported that, “[b]elow is what we know about 

the underlying conditions among COVID-19 deaths to date, as of March 29: 

• Pulmonary (12%) 
• Cardiac (21%) 
• Diabetes (40%) 
• Chronic Kidney Disease (23%) 
• Chronic Liver Disease (2%) 
• Immunocompromised (4%) 
• Neurological (6%) 
• Obesity (25%) 
• No Underlying Conditions (3%).” 
 

Louisiana Department of Health Updates for 3/30/2020, 

http://ldh.la.gov/index.cfm/newsroom/detail/5521. In addition, staff and prisoners throughout the 

Louisiana Department of Corrections have contracted COVID-19. See Sledge, Matt, Louisiana 

Corrections Staffer and inmate die from coronavirus (Mar. 30, 

2020),https://www.nola.com/news/coronavirus/article_38a10bb0-72d4-11ea-bc5a-
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77c8d83cba3d.html; see also Louisiana Department of Safety & Corrections, COVID-19 Inmate 

Positives, https://doc.louisiana.gov/doc-covid-19-testing/ (last accessed Apr. 5, 2020). 

 Of particular importance, the COVID-19 virus is currently circulating in B.B. 

Rayburn Correctional Center (“RCC”) where Mr. Marlowe, a diabetic prisoner, is 

currently housed. As of April 5, 2020 15 inmates at Rayburn have tested positive. See 

Louisiana Department of Safety & Corrections, COVID-19 Inmate Positives, 

https://doc.louisiana.gov/doc-covid-19-testing/ (last accessed Apr. 5, 2020. In just two days since 

the parties held a telephone conference with the Court, the number of COVID-19 prisoners at 

Rayburn has tripled.   

There is no vaccine for COVID-19, and there is no cure. See Exhibit F, Dr. Michael Stern 

Declaration. No one has prior immunity. Id. It is easily transmissible—spreading “through 

droplets generated when an infected person coughs or sneezes, or through droplets of saliva or 

discharge from the nose.” Id. It is believed “that a significant amount of transmission may be 

from people who are infected but asymptomatic or pre-symptomatic.” Id. at ¶ 5. Once a person 

has been exposed to the virus, she may show symptoms within as little as two days, and her 

condition might “seriously deteriorate in as little as five days (perhaps sooner) after that.” Id. 

The effects of COVID-19 are very serious and can include severe respiratory illness, 

major organ damage, and, for a significant number of people, death. Stern Decl. ¶¶ 6, 7, 13. The 

risk of death or serious illness is especially high for vulnerable populations, including people 

over the age of 50 and people, regardless of age, with “underlying health problems such as—but 

not limited to—weakened immune systems, hypertension, diabetes, blood, lung, kidney, heart, 
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and liver disease, and possibly pregnancy.” Id. ¶ 6. People infected with COVID-19, especially 

those in vulnerable populations, may require significant medical attention, including ventilator 

assistance for respiration and intensive care. Id. ¶ 7. 

B. COVID-19 Will Spread Rapidly in the Prison Environment, and 
Incarcerated People Are at Particular Risk Due to Serious Medical 
Conditions and Crowded Congregate Living Spaces. 
 

 Mr. Marlowe, a diabetic incarcerated prisoner at RCC, is at heightened risk of serious 

illness or death from COVID-19. See Exhibit G, Mr. Marlowe’s University Medical Center 

Records. As discussed supra, the Louisiana Department of Health reports that having diabetes is 

the leading underlying medical complication of all coronavirus deaths in the State. 

 The WHO has recognized that incarcerated people “are likely to be more vulnerable to 

the coronavirus disease (COVID-19) outbreak than the general population because of the 

confined conditions in which they live together.” See WHO Preparedness, prevention and control 

of COVID-19 in prisons and other places of detention (Mar. 13, 2020), available at 

http://www.euro.who.int/__data/assets/pdf_file/0019/434026/Preparedness-prevention-and-

control-of-COVID-19-in-prisons.pdf?ua=1.  

 The U.S. Centers for Disease Control and Prevention (“CDC”), in guidance on 

management of COVID-19 in correctional and detention facilities, has identified that COVID-19 

presents a particularly heightened danger in correctional facilities because “incarcerated/detained 

populations have higher prevalence of infectious and chronic diseases and are in poorer health 

than the general population, even at younger ages.” See CDC Interim Guidance on Management 

of Coronavirus Disease 2019 (COVID-19) in Correctional and Detention Facilities (Mar. 23, 
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2020), available at https://www.cdc.gov/coronavirus/2019-ncov/downloads/guidance-

correctional-detention.pdf. On March 27, 2020, a group of Louisiana physicians and 

epidemiologists wrote to Gov. Edwards to urge him to “take immediate action to safeguard the 

lives of those involved in our statewide court system and the Louisiana Department of Public 

Safety and Corrections, including those who work or are detained in these facilities, their 

families, and their communities.” Exhibit H, Letter from Katherine Andrinopoulos, et al. to Gov. 

John Bel Edwards, March 27, 2020. The letter further explained that: 

Prisons and jails contain high concentrations of people in close proximity, and are 
breeding grounds for the uncontrolled transmission of SARS-CoV-2, the virus 
that causes COVID-19. People are housed cheek-by-jowl, in tightly-packed and 
poorly-ventilated dormitories; they share toilets, showers, and sinks; they wash 
their bedsheets and clothes infrequently; and often lack access to basic personal 
hygiene items. These facilities lack the ability to separate sick people from well 
people and to quarantine those who have been exposed without endangering 
others. Adequate medical care is hard to provide, even without COVID-19, and in 
light of this pandemic jails and prisons are tinderboxes, ready to explode and 
endanger our entire country. 
 

Id. (emphasis added). 
 
C. The Most Critical Prevention and Control Strategies—Social Distancing and 

Isolation to Prevent Transmission—Cannot be Implemented at Rayburn Due 
to Existing Crowding and Space Constraints. 

 
 The only way to control the virus is to use preventive strategies, including social 

distancing.” See Stern Decl. ¶ 4. Put simply, limiting person-to-person contact “is critical to 

saving lives.” Id. ¶ 8. That is why Gov. Edwards has ordered all individuals living in the State of 

Louisiana to stay home or at their place of residence until April 30, 2020. See Exhibit A. That is 

also why the CDC, in guidance on management of COVID-19 in correctional and detention 
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facilities, named social distancing as “a cornerstone of reducing transmission of respiratory 

diseases such as COVID-19.” See CDC Interim Guidance on Management of Coronavirus 

Disease 2019 (COVID-19) in Correctional and Detention Facilities (Mar. 23, 2020), available at 

https://www.cdc.gov/coronavirus/2019-ncov/downloads/guidance-correctional-detention.pdf. 

The CDC stated also that social distancing requires people—including those who are 

asymptomatic—to remain at least six feet from each other at all times.  Id. (emphasis added).  

 Recognizing the critical importance of social distancing and the difficulty of achieving it 

under existing conditions in correctional and detention facilities, numerous international, state, 

and local jurisdictions have taken immediate steps to reduce the number of incarcerated people.  

Iran, for example, has temporarily released around 85,000 people from its prisons as of March 

24, 2020. See Nasser Karimi, Iran state TV: Khamenei to pardon 10,000 more prisoners (Mar. 

19, 2020), https://abcnews.go.com/International/wireStory/iran-state-tv-khamenei-pardon-10000-

prisoners-69679695.  

 States and counties across the United States have undertaken similar measures. For 

example, the Iowa Department of Corrections plans to expedite the release of 700 incarcerated 

people, and the North Dakota Parole Board has granted early release to 56 of the 60 people who 

applied for consideration this month. See Times-Republican, Iowa’s prisons will accelerate 

release of approved inmates to mitigate COVID-19 (Mar. 23, 2020), 

https://www.timesrepublican.com/news/todays-news/2020/03/iowas-prisons-will-accelerate-

release-of-approved-inmates-to-mitigate-covid-19/. Los Angeles, Denver, and Philadelphia all 

have instituted policies aimed at reducing jail populations, including reducing or delaying arrests 
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and releasing individuals being held for drug offenses. Id. In Maine, the Department of 

Corrections has released at least 29 prisoners to Supervised Community Confinement. See 

Judy Harrison, Inmate population in Maine falls in wake of coronavirus outbreak (Mar. 28, 

2020), https://bangordailynews.com/2020/03/28/news/bangor/inmate-population-in-maine-falls-

in-wake-of-coronavirus-outbreak/. (emphasis added). 

 Similarly in New Orleans, the Judges of the Criminal District Court issued an en banc 

order requiring the Orleans Parish Sheriff to immediately release “all persons detained in his 

custody for violations of the following: 

a. Arrests for Failure to Appear on Probation Status; 
b. Misdemeanor Pre-Trials; 
c. Contempt of Court; and 
d. Defendants remanded for positive drug tests with a bond in effect.” 
 

See En Banc Order, Orleans Parish Criminal District Court (Marc. 25, 2020), available at 

http://www.criminalcourt.org/uploads/2/5/3/5/25359518/2020-03-25_orleanscriminal.pdf. 

 Additionally, on April 2, 2020, Louisiana Supreme Court Chief Justice Bernette Joshua 

Johnson sent a letter to all Louisiana District Court judges urging them to “minimize the number 

of people detained in jails where possible,” as “an outbreak of COVID-19 in our jails would be 

potentially catastrophic for jail staff, the families of jail staff, and inmates.” Exhibit I, Letter 

from Chief Justice Bernette Joshua Johnson to Louisiana District Court Judges, Apr. 2, 2020. 

DPS&C, however, has not taken any action to accommodate prisoners like Mr. Marlowe 

who are at extreme risk to develop life-threatening complication should they contract COVID-

19. Namely, medical parole continues to not be an option for Mr. Marlowe, because current 
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regulations require at least a sixty-day notification to the public about a medical parolee’s 

hearing date. In addition, the Secretary has the authority to furlough thousands of prisoners 

pursuant to La. R. S. 15:833. Such action would greatly reduce the DP&C’s prison population 

and potentially create the climate for prisoners not eligible for furlough to properly socially 

distance themselves from one another.  However, to date, undersigned counsel know of no such 

action taken by DPS&C. 

Consequently, Mr. Marlowe – a known prisoner at high-risk to develop severe or fatal 

consequences should he contract COVID-19 – has been left in a facility where COVID-19 is 

circulating widely. In the absence of action from the State of Louisiana concerning convicted 

prisoners like Mr. Marlowe, the only humane action to take would be to temporarily release him. 

Indeed, keeping Mr. Marlowe in prison under such conditions would be a violation of his 

constitutional rights, specifically his right not to be subjected to cruel and unusual punishment 

under the Eighth Amendment. Indeed, the risk of contracting “serious contagious diseases” may 

constitute an “unsafe, life-threatening condition” in violation of the Eighth Amendment. Helling 

v. McKinney, 509 U.S. 25, 33 (1993); see also Hutto v. Finney, 437 U.S. 678, 682-685 (1978) 

(recognizing the need for a remedy where prisoners were crowded into cells and some had 

infectious diseases).   

Mr. Marlowe lives in daily fear of contracting this deadly disease. Living with no 

control over one’s environment in such a dangerous climate is especially cruel and unusual. 

Courts across the country have already created processes for efficient and widespread review of 

such dangers. See e.g. Committee for Pub. Counsel Servs. v. Chief Justice of the Trial Court, 
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Massachusetts SJC Docket No. SJ-2020-0115 (appointing an Associate Justice to oversee a 

petition seeking (among other things) release for post-conviction inmates “who are vulnerable to 

COVID-19, near the end of their sentence, or who do not pose a threat to the public”). 

The conditions at Rayburn simply do not allow for proper prevention and management 

strategies, as they are physically impossible due to the number of inmates and the facility’s 

design. Mr. Marlowe reports the following conditions at Rayburn on March 30, 2020: 

we don't have free access to bleach or cleaning agents. we dont have anything to 
wipe the phones with, no alcohol pads or anything like they told dad at the 
meeting. there are no paper towels to dry hands. they issue us one bar of soap 
every two weeks to bathe and wash hands with. we live 20-30" apart in our beds. 
there are 79 inmates in approx 5,000sqft. we share 5 toilets and sinks. all of our 
clothes/bed sheets are being washed together with other dorms. 
 
we eat at tables, 4 to a table, in a cafeteria that has now proven to have had covid-
positive people working until 3 days ago, but the others that worked with him are 
still there. so, we have possibly contaminated people cooking our food/handling 
dishes and pots. plus they obviously reuse all trays, cups, and spoons for the 
whole compound exacerbating the potential for cross contamination. 
 

See Exhibit B.   

On March 31, 2020 he reported the following: 

they just quarantined another dorm, 158 more people. 3 or 4 of the residents had 
fevers and went the infirmary. that's a total of 316 on dorm quarantine. they are 
also keeping people in solitary confinement cells for quarantine and others in 
makeshift housing areas in the visiting shed, besides what is in quarantine in the 
infirmary.the scary part is that they decided to do a bed shuffle on Monday and 
put two of guys from that dorm in my bed area. one or two staff were sent home 
due to symptoms, also.  one minute ago: two guys on my tier just got 
quarantined, they work for the staff that was sent home. we may be next as a 
whole dorm. she was the commissary officer. 

 
Id.  
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On April 1, 2020, Mr. Marlowe reported the following about his conditions at Rayburn: 

I have, when I'm layin in my bed, within my 5ft bubble I have 3 people , 11 
people within 8 ft of me. if we're not in bed and are standing, its 5-6 ft...  
and solution to magically fix this is go head to toe... makes no difference. just 
makes sleep uncomfortable. 
 

Id.  

On April 5, 2020, Mr. Marlowe reported: 

the yard times have changed, but that doesn't stop people being close, since every 
yard has 316 inmates living together, ours has half since the other side is a cell 
block.  
 
no other changes... I'm nervous, but c'est la vie.  
 
did a lot of introspection today. I'm really hoping to have the chance to do good 
for the world, be a dad, and make my parents proud...  
 
people in here are scared and trying make the best of it, but other inmates are still 
being retarded and cooking and eating together, hanging out close. . . 
 

Id.   

Of particular importance, as Mr. explains below, putting him in an isolation cell is not an 

option because it puts him at great risk to develop further diabetic complications  

cell blocks are horrible idea for a diabetic because you loose any control over 
access to emergency foods or attention by medical. you are only dealt with during 
meals and pill call. if I take insulin and it happens to be in excess of what I need 
and I do have access to my food, I die. most don't understand the dynamics of 
diabetes and the problem is so big because its hard to maintain as a type one. 
you're not allowed food, candy, no commissary, and no med attention until pill 
calls. well, I don't eat rice or bread because of the glucose influence, and if I can't 
substitute with oatmeal or something, I can die from insulin overdose. of course 
the simple answer is to take less insulin, but then if I eat too much or eat wrong, I 
can enter ketoacidosis or have a stroke. 
 
that's the diabetic reason. that's why diabetics tend to be the best behaved inmates 
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- we're afraid to die because of a dinner roll. the cell block has the very real 
potential to turn any diabetic's sentence into a death sentence by lethal injection. 
this is NOT a dramatization.  

 
Id. 

D. Time is of the Essence to Prevent the Spread of COVID-19 to Mr. Marlowe – a 
High Risk, Diabetic Prisoner. 
 

Action must be taken immediately if there is any chance to stop the global COVID-19 

pandemic from running rampant in prison systems and striking down the most vulnerable people 

in custody. As Rick Raemisch, the former executive director of the Colorado Department of 

Corrections, recognized: “These prisons are bacteria factories. I don’t think people understand 

the gravity of what’s going to happen if this runs in a prison, and I believe it’s inevitable. You’re 

going to see devastation that’s unbelievable.” David Montgomery, Prisons Are Bacteria 

Factories’; Elderly Most at Risk, 2 (Mar. 25, 2020), available at 

https://www.pewtrusts.org/en/research-and-analysis/blogs/stateline/2020/03/25/prisons-are-

bacteria-factories-elderly-most-at-risk. 

To date, DPS&C has not made public any plans whatsoever as to how it intends to 

encourage social distancing and manage any cases of COVID-19 in its facilities, let alone how it 

intends to respond to an outbreak. Even if DPS&C had a robust plan in place, it would still be in 

its interest and the public interest to release medically vulnerable people, which they have not 

made any commitment to do.  

As such, this Court should immediately order that Mr. Marlowe, a high-risk diabetic 

prisoner, be temporarily placed in a supervised release program with or without location 
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monitoring at either his cousin’s or mother’s home for the duration of this pandemic. Otherwise, 

Mr. Marlowe remains at grave immediate risk of contracting this serious and potentially fatal 

disease. This risk is heightened by the confirmation that COVID-19 is now widespread at 

Rayburn. 

The relief requested by Mr. Marlowe will greatly contribute to flattening the curve of 

COVID-19 cases among incarcerated populations and limit the impact of transmission both 

inside correctional facilities and in the community after incarcerated people are released. Such 

measures will also reduce the burden on the correctional system in terms of stabilizing and 

transferring critically ill patients, as well as the burden on the community health care system to 

which such patients will be sent. Each person needlessly infected in a correctional setting who 

develops severe illness will be one too many. See Exhibit J, Matthew J. Akiyama, Flattening the 

Curve for Incarcerated Populations – Covid-19 in Jails and Prisons, THE NEW ENGLAND 

JOURNAL OF MEDICINE (Apr. 2, 2020) (stating also “we believe that we need to prepare now, by 

“decarcerating,” or releasing, as many people as possible, focusing on those who are least likely 

to commit additional crimes.”). 

II. MR. MARLOWE IS NOT A RISK TO REOFFEND OR DISOBEY CONDITIONS 
 OF AN ORDER FOR TEMPORARY RELEASE 

 
A. Brief Procedural History of Mr. Marlowe’s Criminal Case. 

Mr. Marlowe is currently serving a twenty-year sentence for attempted second-degree 

murder. The alleged underlying offense occurred outside of a hotel where Mr. Marlowe was 

hired as private-security post-Katrina, and a scuffle ensued between him and a fellow private 
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citizen. Mr. Marlowe’s defense rested on a theory of self-defense. The matter proceeded to trial 

on June 15, 2009. On June 16, 2009, the matter went before a jury, which returned with a hung 

verdict. On September 21, 2009, a second trial commenced. On September 24, 2009, the jury 

returned a non-unanimous 11-1 verdict.2  

 Prior to this incident, Mr. Marlowe’s only prior interactions with the criminal justice 

system were a few parking and speeding tickets. Mr. Marlowe is a decorated veteran of the U.S. 

Army.  See Exhibit K, Mr. Marlowe’s Clemency/Pardon Petition. He served from 2002-2006 

(Serial Number 099-76-5315). Id. He was honorably discharged and served in Iraq.  During his 

service he received the following Decorations: 

• National Defense Service Medal 
• Global War on Terrorism Service Medal 
• Louisiana Honor Medal 
• Korea Defense Service Medal 
• Aviation Badge 
• Army Achievement Medal 
 

Id. 
Mr. Marlowe is a rehabilitated man. He requests that the Court review his clemency 

application, which is currently pending before the pardon board.3 He has thus far served ten 

years at hard labor in the Department of Corrections. Id. In that time period, he has received only 

                                                
2 In 2018, Louisiana amended its constitution to require unanimous juries for felony convictions. 
However, the law does not apply retroactively. Had Mr. Marlowe been tried today, he would never have 
been convicted and would not be in prison now and facing the heightened risk of contracting COVID-19.” 
3 Mr. Marlowe has been waiting since January of this year to have the pardon board calendar hearing on 
this matter. Due to the current state of emergency, the parole and pardon board are no longer meeting.  
See Letter from Francis Abbot (Mar. 13, 2020), available at https://s32082.pcdn.co/wp-
content/uploads/2020/03/Coronavirus-Hearing-Suspension-031320.pdf. 
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one write-up, which was eight years ago in 2012. Id. During his incarceration, Mr. Marlowe has 

earned the following accolades: 

• Bachelor of Arts in Communication (Dec. 2019) 
• Associate of Arts in General Studies (Sep. 2018) 
• Dean’s List (2018/2019) 
• Living in Freedom (2017) 
• Construction Project Manager (2016) 
• Construction Project Supervisor (2016) 
• Construction Project Foreman (2016) 
• Tutor Training (2015) 
• Toastmaster (2015) 
• PTSD Peer Counselor (2018) 
• Heavy Equipment Operator, Level 1, 2, 3 (2015) 
• HVAC Technician (2014) 
• Theological Seminar (2014) 
• Plumbing Helper (2011) 
• Adult Education Tutor (2010) 
• Anger Management (certificate attached) 
• Substance Abuse (certificate attached) 
• Parenting (certificate attached) 
• Beat the Streets (certificate attached) 
• AA/NA (certificate attached) 
• Hospice Care (certificate attached) 
• Financial Management (certificate attached) 

 
Id.  

Mr. Marlowe is a Class A Trusty and works with the canine chase team. Id.  Undersigned 

counsel believe that any official at Rayburn would confirm all of this and recommend Mr. 

Marlowe for release. Mr. Marlowe’s DPS&C generated TIGER score provides further strong 

evidence of his rehabilitation and the lack of likelihood of recidivism. See Exhibit D,  

  Moreover, Mr. Marlowe is a diabetic inmate. His chronic illness is exceedingly difficult 

to manage in a prison setting under normal circumstances. He does not have access to regular 
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dental, podiatry and optometry appointments to help manage his diabetes. Further, his access to 

appropriate food choices that would best manage his diabetes are extremely limited.   

 Lastly, and most importantly, Mr. Marlowe’s diabetic condition puts him at grave 

immediate risk to develop serious complications should he contract COVID-19. Due to the 

unavoidable conditions at RCC, it is impossible for Mr. Marlowe to abide by CDC social 

distancing recommendations to help reduce his likelihood of contracting the illness. 

 Mr. Marlowe has a loving and supportive family. Should he be released, he can live with 

either his mother at her property in Lufkin, Texas or with his cousin in Leesville, Louisiana. See 

Exhibit E, Letters from Liz Norton and Brooklynn Roberts (Mar. 31, 2020).  

CONCLUSION 

WHEREFORE, Plaintiff respectfully requests that this Court grant this application for a 

temporary restraining order and preliminary injunction that temporarily releases Mr. Marlowe 

from the custody of the DPS&C and places him temporarily in a supervised release program with 

or without location monitoring. 

 
      Respectfully submitted,  

/s/ Emily H. Posner 
______________________________  
Emily H. Posner (La. Bar No. 35284)  
7214 St. Charles Box 913  
New Orleans, Louisiana 70118  
Phone: 225-746-8820 
Cell: 207-930-5232  
Fax: 225-208-1439 
emilyposnerlaw@gmail.com  
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/s/ Alexander Bollag 
______________________________  
Alexander “Sascha” Bollag (La. Bar No. 34447) 
5208 Magazine St, #191 
New Orleans, Louisiana 70115 
Phone: 504.913.7740 
Fax: 813.774.6595 
Email: sbollag@greenjusticelegal.org 
 
Attorneys for Mr. Marlowe 

 

CERTIFICATE OF SERVICE 

I hereby certify that on April 6, 2020 a copy of the foregoing was filed electronically with 

the Clerk of Court using the CM/ECF system.  Notice of this filing will be sent to all counsel of 

record by operation of the Court’s electronic filing system. 

       /s/ Emily H. Posner 

       Emily H. Posner 
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EXECUTIVE DEPARTMENT 

PROCLAMATION NUMBER 25 JBE 2020 

PUBLIC HEALTH EMERGENCY - COVID-19 

WHEREAS, the Louisiana Health Emergency Powers Act, La. R.S. 29:760, et seq., confers 
upon the Governor of the State of Louisiana emergency powers to deal with 
public health emergencies, including an occurrence or imminent threat of an 
illness or health condition that is believed to be caused by the appearance of a 
novel or previously controlled or eradicated infectious agent or biological toxin, 
in order to ensure that preparations of this state will be adequate to deal with such 
emergencies or disasters and to preserve the health and lives of the people of the 
State of Louisiana; 

WHEREAS, when the Governor after consultation with the public health authority determines 
that a public health emergency has occurred, or the threat thereof is imminent, 
La. R.S. 29:766(A) empowers him to declare a state of emergency by executive 
order or proclamation; 

WHEREAS, the U.S. Centers for Disease Control and Prevention ("CDC") is responding to an 
outbreak of respiratory disease caused by a novel (new) coronavirus that was first 
detected in China and which has now been detected in many other countries, 
including in the United States. The virus has been named "SARS-Co V -2" and the 
disease it causes has been named "coronavirus disease 2019" (abbreviated 
"COVID-19"); 

WHEREAS, according to the CDC's website, person-to-person spread has been subsequently 
reported in countries outside China, including in the United States. Some 
international destinations now have apparent community spread with the virus 
that causes COVID-19, as do some parts of the United States. Community spread 
means some people have been infected and it is not known how or where they 
became exposed; 

WHEREAS, on January 30, 2020, the International Health Regulations Emergency Committee 
of the World Health Organization declared the outbreak a "public health 
emergency of international concern" (PHEIC). On January 31, 2020, Health and 
Human Services Secretary Alex M. Azar II declared a public health emergency 
(PHE) for the United States to aid the nation's healthcare community in 
responding to COVID-19; 

WHEREAS, a World Health Organization statement released March 7, 2020 stated that the 
global number of confirmed cases of COVID-19 has surpassed 100,000; 

WHEREAS, as of March II, 2020, the CDC's website reports that 38 states, including the 
District of Columbia, have reported cases of COVID-19 to CDC, for a total of 
938 confirmed cases, and that states have reported 29 deaths resulting from 
COVID-19; 
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WHEREAS, on March, 11,2020, the World Health Organization designated the COVID-19 
outbreak as a worldwide pandemic; 

WHEREAS, on March, 9, 2020, a Louisiana resident, pursuant to CDC protocol, was tested 
for COVID-19, with the test being presumptively positive; 

WHEREAS, in the last two days, several more Louisiana residents have tested presumptively 
positive for COVID-19; 

WHEREAS, the State of Louisiana has reason to believe that COVID-19 may be spread 
amongst the population by various means of exposure, therefore posing a high 
probability of widespread exposure and a significant risk of substantial future 
harm to a large number of Louisiana citizens; 

WHEREAS, the Governor of the State of Louisiana has consulted with the public health 
authority regarding COVID-19; 

WHEREAS, the Governor, after such consultation, finds that a threat of a public health 
emergency is imminent; 

WHEREAS, a declaration of public health emergency is necessary to allow state agencies to 
thoroughly prepare for any eventuality related to public health needs and deploy 
additional resources to assist local authorities, if necessary; and 

WHEREAS, the Secretary of the Department of Health and the State Health Officer have 
requested that a public health emergency be declared. 

NOW THEREFORE, I, JOHN BEL EDWARDS, Governor of the State of Louisiana, by virtue 
of the authority vested by the Constitution and the laws of the state of Louisiana, do hereby order 
and direct as follows: 

SECTION 1: Pursuant to the Louisiana Health Emergency Powers Act, La. R.S. 29:760, et seq., 
a statewide public health emergency is declared to exist in the State of Louisiana 
as a result of the imminent threat posed to Louisiana citizens by COVID-19, 
which has created emergency conditions that threaten the lives and health of the 
citizens of the State. 

SECTION 2: The Governor's Office of Homeland Security and Emergency Preparedness and 
Secretary of the Department of Health are hereby expressly empowered to take 
any and all actions authorized under the Louisiana Health Emergency Powers 
Act, La. R.S. 29:760 et seq. in relation to this public health emergency. 

SECTION 3: The Secretary of the Department of Health and/or the State Health Officer are 
hereby expressly empowered to take any and all actions authorized thereto under 
Titles 29 and 40 of the Louisiana Revised Statutes and under the State Sanitary 
Code (LAC Title 51) in relation to this public health emergency. 

SECTION 4: Pursuant to La. R.S. 29:724(D)(I), the Louisiana Procurement Code (La. R.S. 
39:1551, et seq.) and Louisiana Public Bid Law (La. R.S. 38:2211, et seq.) and 
their corresponding rules and regulations are hereby suspended for the purpose 
of the procurement of any good or services necessary to respond to this 
emergency. 

SECTION 5: Pursuant to La. R.S. 29:732(A), prices charged or value received for goods and 
services sold may not exceed the prices ordinarily charged for comparable goods 
and services in the same market area at or immediately before the time of the state 
of emergency, unless the price by the seller is attributable to fluctuations in 
applicable commodity markets, fluctuations in applicable regional or national 
market trends, or to reasonable expenses and charges and attendant business risk 
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incurred in procuring or selling the goods or servIces during the state of 
emergency. 

SECTION 6: In addition to any authority conferred generally herein or by law, the Governor's 
Office of Homeland Security and Emergency Preparedness, through consultation 
with the Secretary of the Department of Health, shall have the primary 
jurisdiction, responsibility and authority for: 

I. Planning and executing public health emergency assessment, mitigation, 
preparedness response, and recovery for the state; 

2. Coordinating public health emergency response between state and local 
authorities; 

3. Collaborating with relevant federal government authorities, elected officials 
of other states, private organizations or companies; 

4. Coordinating recovery operations and mitigation initiatives subsequent to 
public health emergencies; 

5. Organizing public information activities regarding public health emergency 
response operations; and 

6. Taking any other measures deemed necessary and proper, as authorized by 
law. 

SECTION 7: The following travel restrictions will apply to all state employees: 

A. All state employees intending to travel beyond the continental United States 
shall review the CDC's website at htlp:llwwwnc.cdc.gov/travellnotices to 
determine if the country to be visited has been identified as posing a threat 
of contracting COVID-19; 

B. All state employees traveling on state business to areas designated as 
Warning Level 2 or Level 3 or above by the CDC are hereby directed to 
cancel or postpone these trips; all employees traveling internationally to 
other countries are hereby required to obtain specific authorization from the 
Commissioner of Administration; 

C. All state employees intending to travel internationally for non-official 
reasons are hereby directed to notify their supervisor and Human Resources 
Director of the travel as soon as possible, but in no event later than forty
eight (48) hours prior to travel, and immediately upon return to the United 
States; 

D. All state employees with household members who intend to travel or have 
traveled to areas designated as Warning Level 2 or Level 3 or above by the 
CDC are hereby directed to notify their supervisor and Human Resources 
Director of the travel as soon as possible, but in no event later than forty
eight (48) hours prior to the household member's departure, to state the 
household member's expected date of return, and to notify their supervisor 
and Human Resources Director immediately upon the household member's 
actual return to the United States; and 

E. All state employees shall notify their supervisor and Human Resources 
Director if the employee or a household member develops symptoms 
associated with COVID-19. 

SECTION 8: The Civil Service Commission and the Division of Administration are hereby 
directed to develop a set of guidelines for state employees who are infected with 
COVID-19 or under quarantine for possible exposure to COVID-19. Such 
guidelines shall include direction for the management of sick leave by state 
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employees and provide for direction, if possible, for the employee to work 
remotely. The guidelines developed by the Civil Service Commission and the 
Division of Administration shall be put into effect by this order. 

SECTION 9: All orders allowing for visitation by the parent of a foster child that resides in a 
home that is quarantined or isolated due to COVID-19 are hereby suspended. The 
Department of Child and Family Services is hereby ordered to make all 
reasonable efforts to allow for alternative visitation. 

SECTION 10: This Proclamation shall be disseminated promptly by means reasonably 
calculated to bring its contents to the attention of the general public. The 
Proclamation shall also be promptly filed with the Governor's Office of 
Homeland Security and Emergency Preparedness, with the Department of Health, 
Office of Public Health, and with the Secretary of State. 

SECTION 11: All departments, commissions, boards, agencies and officers of the State, or any 
political subdivision thereof, are authorized and directed to cooperate in actions 
the State may take in response to the effects of this event. 

SECTION 12: This order is effective upon signature and shall remain in effect from Wednesday, 
March 11, 2020 to Thursday, April 9, 2020, unless terminated sooner. 

ATTEST BY THE SECRETARY 
OF STATE 

IN WITNESS WHEREOF, I have set my hand 
officially and caused to be affixed the Great Seal of 
Louisiana in the City of Baton Rouge on this II th day 
of March o. 

OR OF LOUISIANA 
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EXECUTIVE DEPARTMENT 

PROCLAMATION NUMBER JBE 2020 - 27 

ADDITIONAL MEASURES FOR COVID-19 
PUBLIC HEALTH EMERGENCY 

WHEREAS, pursuant to the Louisiana Homeland Security and Emergency Assistance and 
Disaster Act, La. R,S. 29:721, et seq. , the Governor declared a Public Health 
emergency in Proclamation Number 25 JBE 2020; 

WHEREAS, the worldwide outbreak of COVID-19 and the effects of its extreme risk of person
to-person transmission throughout the United States and Louisiana significantly 
threatens the safety, health, and security of the citizens of the state, along with 
public facilities, including, but not limited to schools, workplaces, nursing homes, 
hospitals, etc.; 

WHEREAS, Centers for Disease Control (CDC) guidance for responding to the COVID-1 9 
pandemic suggests aggressive measures for limiting the possible interaction of the 
public with individuals exposed to or infected with COVID-19, including limiting 
large public gatherings; 

WHEREAS, limitations in interactions between members of the public includes school age 
children, who may be in a position to pass COVID-19 to vulnerable populations, 
including the elderly or those with underlying medical conditions; 

WHEREAS, CDC guidance also encourages social distancing and prevention of unnecessary 
personal interactions; 

WHEREAS, in only a matter of weeks, COVID-1 9 has had an economic impact on thousands of 
workers in the State of Louisiana, and will likely result in impacts to many more; 

WHEREAS, individuals who are impacted by COVID-19 may not be able to report to work, they 
may need to be isolated or quarantined, they may have to care for a sick family 
member care for a child whose school is closed or be forced to quit their jobs; 

WHEREAS, in addition, COVID-19 may cause businesses to shut down due to a slow down or 
lack of demand, institute temporary or partial layoffs; 

WHEREAS, an individuals' inability to report to work due to a COVID-1 9 diagnosis, an 
individual being isolated or quarantined, caring for a sick family member, caring 
for a child whose school is closed and the extraordinary volume of resulting 
unemployment claims pose serious challenges to the effective and timely 
administration of the unemployment compensation system; 

WHEREAS, the State of Louisiana intends to proactively address the significant emotional and 
economic impact upon Louisiana workers; 

WHEREAS, Louisiana Revised Statute 29:724 confers upon the Govemor emergency powers to 
deal with emergencies and disasters and to ensure that preparations of this state will 
be adequate to deal with such emergencies or disasters, and to preserve the lives 
and property of the citizens of the State of Louisiana, including the authority to 
suspend the provisions of any regulatory statute prescribing the procedures for 
conduct of state business, or the orders, rules, or regulations of any state agency, if 
strict compliance with the provisions of any statute, order, rule, or regulation would 
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in any way prevent, hinder, or delay necessary action in coping with the emergency; 
and 

WHEREAS, the Secretary of the Louisiana Workforce Commission has requested the Governor, 
due to the extreme volume of claims to be processed, suspend the application of 
La. R.S. 23:1533, 1552, 1600(2) and (3), and 1601(1), (2) and (7)(a), (b) and (d) 
for emergency-related claims, so as to allow the timely and fair administration of 
the unemployment insurance program. . 

NOW THEREFORE, I, JOHN BEL EDWARDS, Governor of the State of Louisiana, by virtue 
of the authority vested by the Constitution and the laws ofthe State of Louisiana, do hereby order 
and direct as follows: 

SECTION 1: In an effort to reduce and limit the spread of COVID-19 in Louisiana, and to 
preserve the health and safety of all members of the public, all gatherings of 250 
people or more between Friday, March 13,2020 and Monday, April 13, 2020 shall 
be postponed or cancelled. This applies only to gatherings in a single space at the 
same time where individuals will be in close proximity to one another. It does not 
apply to nonnal operations at locations like airports, medical facilities, shopping 
centers or malls, office buildings, factories or manufacturing facilities, or grocery 
or department stores. This provision may be extended beyond Monday, April 13, 
2020 by further order. 

SECTION 2: All public schools in the State of Louisiana shall close facilities to students until 
April 13, 2020. Schools may offer complete distance learning, as capabilities exist. 
With appropriate social distancing measures, schools shall, if able, continue to 
provide meals or other essential services with applicable staff. Instructional minute 
requirements shall be temporarily suspended for distance education courses and for 
curriculum delivery. The required 63,720 instructional minute requirement per year 
shall also be suspended. The Board of Elementary and Secondary Education shall 
report to the Governor and the Legislature any further actions necessary to ensure 
that eligible students achieve successful student grading, promotion, and 
graduation. 

SECTION 3: To reduce the burden on members of the public and to limit the interactions of 
individuals with state employees in govenunental offices, the following regulatory 
statutes are hereby suspended as follows: 

A. Department of Public Safety 
1. The deadlines for the period to request an administrative hearing 

pursuant to La. R.S. 15:542.1.3(B)(4) which expired on or after March 
9,2020 but before May 10,2020 is suspended and extended until June 
9,2020. 

2. Further, with regard to Concealed Handgun Permits, the rules related to 
expiration of penn its at LAC 55: 1.1307(D) and LAC 55: 1.1309(F) shall 
be suspended until May 10, 2020. 

B. Office of Motor Vehicles 
1. Late fees for driver's license which would be charged beginning on 

March 9, 2020 through May 10, 2020, are suspended until May 20, 
2020. 

2. The three-day period mandated in La. R.S. 32:863.1 to appear at an 
Office of Motor Vehicle field office for a notice of violation served on 
or after March 9, 2020 but before May 10, 2020, are suspended until 
May 13, 2020. 

3. The expiration date of temporary registration plates issued pursuant to 
La. R.S. 47:519 and La. R.S. 47:519.2 which expired on or before March 
9,2020 is suspended until May 10,2020. 

4. The expiration date oflicense plates issued pursuant to La. R.S. 47:462, 
et seq., which expired on or after March 9, 2020 but before May 10, 
2020 is suspended until May 10, 2020. 
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5. 

6. 

7. 

8. 

9. 

The notice of default issued pursuant to La. R.S. 32:429.4 that would be 
issued on or after March 9, 2020 but before May IS, 2020 is suspended, 
and the notices will not be issued until after May IS, 2020. 
The expiration date of an apportioned registration issued under the 
International Registration Plan which expires March 31, 2020 is 
suspended and the expiration date is extended to May 31, 2020. 
The period to request an administrative hearing submitted to the 
Department pursuant to La. R.S. 32:667, La. R.S. 32:863, La. R.S. 863.1 
and LAC Title 55, Part III, Chapter I, § 159 which expired on or after 
March 9, 2020 but before May 10, 2020 are suspended and extended 
until June 10, 2020. 
The sixty-day delay for the Department to submit the administrative 
hearing record to the Division of Administrative Law pursuant to La. 
R.S. 32:667(D)(1) for an arrest which occurred on or after March 9, 
2020 but before May 10, 2020 is extended until August 8, 2020 
Office of Motor Vehicles may offer services by remote customer 
services agent interaction in current Office of Motor Vehicles office 
locations. 

SECTION 4: Any state depmiment or agency or political subdivision is hereby granted authority 
to extend any non-essential deadline for a period of no longer than 30 days if 
deemed necessary to respond to the threat ofCOVID-19. 

SECTION 5: The Louisiana Legislature is hereby requested to consider a suspension resolution 
which would allow for the suspension of any legal requirements to ensure the 
continued operation of state and local government, including such issues as legal 
deadlines and quomm requirements for open meetings. 

SECTION 6: For the purpose of this executive order, "emergency-related claims" shall mean 
claims for unemployment compensation filed by persons whose unemployment is 
directly due to the impact of COVID-19 or due to their inability to get to their job 
or worksite because they are sick, isolated or quarantined, caring for a sick family 
member, or when an employees' child's school is closed as detennined by the 
administrator of the state's unemployment compensation program, i.e., the 
executive director of the Louisiana Workforce Commission. Emergency-related 
claims will not necessarily include all claims in all parishes included in COVID-19 
proclamations, declarations or orders. 

SECTION 7: The following statutes relative to unemployment insurance are hereby suspended 
to the extent and in the manner described below: 

A. La. R.S. 23: 1533, which provides for claimants' benefits to be charged' 
against base period employers for purposes of employers' tax experience 
rating and the protesting of such charges by employers, shall be suspended 
for emergency-related claims made during the effective period of this 
Order. 

B. La. R.S. 23:1552, which provides for the charging of claimants' benefits to 
certain employers, shall be suspended for emergency-related claims made 
during the effective period of this Order. 

C. La. R.S. 23:1600(2) and (3) shall be suspended while this Order is in effect 
for emergency-related claims to the extent that they require claimants to 
register and search for work, but the requirements in La. R.S. 23:1600(2) 
that claimants continue to report at an employment office in the manner 
prescribed by the administrator, and in La. R.S. 23:1600(3) that claimants 
be able to work and be available for work, are not waived. The requirement 
to continue to report at an employment office, which is accomplished 
through either an automated telephone system or the Internet, is not 
impractical and avoids overpayments, which claimants would be liable to 
repay. Such activities are not practical by an individual who is impacted by 
COVID-19. 
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SECTION 8: Any organization licensed by the Louisiana Department of Revenue Office of 
Charitable Gaming to conduct games of chance pursuant to the Charitable Raffles, 
Bingo and Keno Licensing Law shall not be authorized to hold or conduct any 
sessions as defined in La. R.S. 4:740 for the period beginning Friday, March 13 , 
2020 and ending on Sunday, April 12, 2020. 

SECTION 9: All departments, commissions, boards, agencies and officers of the State, or any 
political subdivision thereof, are authorized and directed to cooperate in actions the 
State may take in response to the effects of this event. 

SECTION lO:This state of emergency extends from Friday, March 13, 2020 to Thursday, April 
9,2020, unless terminated sooner. 

ATTEST BY THE 
SECRETARY OF STATE 

IN WITNESS WHEREOF, I have set my hand 
officially and caused to be affixed the Great Seal of 
Louisiana in the City of Baton Rouge, on this 13 th 

day of March, 2020. 
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EXECUTIVE DEPARTMENT 

PROCLAMA nON NUMBER JBE 2020 - 32 

ADDITIONAL MEASURES FOR COVID-19 
PUBLIC HEALTH EMERGENCY 

WHEREAS, pursuant to the Louisiana Homeland Security and Emergency Assistance and 
Disaster Act, La. R.S. 29:721 , el seq., the Governor declared a Public Health 
emergency in Proclamation Number 25 JBE 2020; 

WHEREAS, the worldwide outbreak of COVID-19 and the effects of its extreme risk of person
to-person transmission throughout the nited States and Louisiana significantly 
threatens the safety, health, and security of the citizens of the state, along with 
public facilities, including, but not limited to schools, workplaces, nursing homes, 
hospitals, etc.; 

WHEREAS, on March 13,2020, the Governor issued Proclamation Number 27 JBE 2020 which, 
among other protective measures, ordered that all public schools in Louisiana be 
closed to students until April 13, 2020; 

WHEREAS, administration of the Louisiana Education Assessment Program (LEAP) and the 
End of Course examinations (EOCs) after April 13, 2020, with students having 
been out of the classroom for a month, will result in examination results that do not 
accurately reflect student success; 

WHEREAS, to assure that the students of Louisiana can be assessed properly in light of the 
exceptional circumstances created by the threat of COVID-19, it is necessary to 
suspend certain provisions relating to educational performance; 

WHEREAS, it is further necessary to suspend certain provisions which have limited the 
availability of COVID-19 testing in Louisiana and place restrictions on health care 
providers which do not allow for proper response in this declared emergency, 
including encouraging the use of telehealth and allowing for in increase in the 
nursing capacity of the state; 

WHEREAS, in addition, the director of the Department of Health' s Bureau of Emergency 
Medical Services has been notified that companies operating offshore oil and gas 
platforms are screening workers for COVID-19 upon deployment and return from 
offshore platforms, but are running out of paramedics to perform these assessments; 

WHEREAS, ambulance providers in the state have contacted the Department of Health's Bureau 
of Emergency Medical Services with concerns that they will be unable to 
sufficiently respond to the increased number of ambulance transports caused by the 
COVID-19 outbreak without a suspension of the ambulance staffing requirements 
set forth in R.S. 40:1 135.1 (A)(2)(a); 

WHEREAS, the number of EMS practitioners available in the state to respond to this emergency 
are insufficient, and there is a need to suspend the ambulance staffing requirements 
set forth in R.S. 40: 1135.I(A)(2)(a) in order to ensure that ambulance services can 
sufficiently respond to those persons affected by this emergency; 
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WHEREAS, the Secretary of the Department of Health and the Director of the Department of 
Health's Bureau of Emergency Medical Services have requested that the ambulance 
staffing requirements set forth in R.S. 40:1135.1(A)(2)(a) be temporarily 
suspended; and 

WHEREAS, the Office of Motor Vehicles has requested that there be an additional suspension 
of driving schools and proof of school attendance during the pendency of this 
emergency. 

NOW THEREFORE, I, JOHN BEL EDWARDS, Governor of the State of Louisiana, by virtue 
of the authority vested by the Constitution and the laws of the State of Louisiana, do hereby order 
and direct as follows: 

SECTION 1: (A) The provisions of La. R.S. 17:24.4 and BESE Bulletin 741 that mandate 
annual administration of testing under the Louisiana Education Assessment 
Program and End of Course examinations are hereby suspended for the 
entirety of the 2019-2020 school year contingent upon receipt of a waiver 
of the accountability mandates in the Every Student Succeeds Act from the 
United States Department of Education. 

(B) The provisions of La. R.S. 17:4023 and La. R.S. 47:6301(B)(2)(ii) that 
require nonpublic schools to administer testing under the Louisiana 
Education Assessment Program and End of Course examinations to 
students participating in the Louisiana Student Scholarships for Educational 
Excellence program and to students receiving scholarships from donations 
to school tuition organizations are hereby suspended for the entirety of the 
2019-2020 school year upon receipt of a waiver of the accountability 
mandates in the Every Student Succeeds Act from the United States 
Department of Education. 

(C) The provisions of La. R.S. 17: I 0.1 that provide for the School and District 
Accountability System and any rules or regulations adopted by the Board 
of Elementary and Secondary Education pertaining to the School and 
District Accountability System are hereby suspended for the 2019-2020 
school year upon receipt of a waiver of the accountability mandates in the 
Every Student Succeeds Act from the United States Department of 
Education. 

(D) The provisions of La. R.S. 17:391.2 et seq. that provide for public school 
accountability and assessment are hereby suspended for the entirety of the 
2019-2020 school year upon receipt of a waiver of the accountability 
mandates in the Every Student Succeeds Act from the United States 
Department of Education. 

(E) The provisions of La. R.S. 17:154.3 that require teachers to work a 
minimum number of days per school year are hereby suspended for the 
entirety of the 2019-2020 school year. 

(F) The provisions of La. R.S. 17:221 that mandate every person having 
control or charge of a child to send that child to a public or nonpublic 
school are hereby suspended for the entirety of the 2019-2020 school year. 

(H) The provisions of La. R.S. 17:232 that require attendance to be checked 
daily at all schools are hereby waived for the entirety of the 2019-2020 
school year. 

(I) The provisions of La. R.S. 17:3881 et seq., La. R.S. 17:3901 et seq., and 
La. R.S. 17:3997(D) that provide for the use of value-added data in teacher 
evaluation and as criteria for receipt of teaching credentials are hereby 
suspended for the entirety of the 2019-2020 school year upon receipt of a 
waiver of the accountability mandates in the Every Student Succeeds Act 
from the United States Department of Education. 

(1) The provisions of La. R.S. 17:3991 (C)(I )(b) thatrequire charter schools to 
adhere to certain student application and enrollment procedures are hereby 
suspended for the entirety of the 2019-2020 school year. 
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(K) The Board of Elementary and Secondary Education shall apply to the 
United States Department of Education for a waiver of the relevant 
provisions of the Every Student Succeeds Act necessary to effect the 
suspension of the statutes requiring a federal waiver described in the 
sections above. 

(L) The provisions of La. R.S. 17: I 94(B) are hereby suspended to allow for the 
school districts to have greater flexibility for administration of a nutrition 
program for students affected by this emergency. 

(M) The Board of Elementary and Secondary Education shall adopt emergency 
rules as necessary to effect the suspension of the statutes described in the 
sections above. 

SECTION 2: The following provisions of the Public Bid Law, La. R.S. 38:2211 , el seq., are 
hereby suspended during this emergency: 

(A) Louisiana Public Bid Law (La. R.S. 38:2211 , el seq.) and its corresponding 
rules and regulations relating to deadlines for advertisement for bids for 
public works, submission of bids and ancillary documents, award and 
execution of public works contracts, and any other deadlines related to the 
advertisement, award, and execution of a public works contract mandated 
by statute or by said rules and regulations. 

(B) The provisions of La. R.S. 39: 124 through 126 regarding periodic meetings 
and/or inspections of capital outlay projects by facility planning and control, 
including inspection of a project prior to the expiration of the guarantee 
period, and prior approval of change orders are hereby suspended and any 
meetings and/or inspections shall be limited to only those inspections or 
meetings determined to be absolutely necessary for the advancement of the 
capital outlay project. 

SECTION 3: Because of the threat posed to health care workers from COVID-19 and the need 
to allocate resources to respond to this disaster, there is a need to allow for 
additional telehealth opportunities. To facilitate the provision of telehealth 
services where available and appropriate, the following guidelines are adopted: 

(A) The requirement ofR.S. 40: 1223.4 that each state agency or professional or 
occupational licensing board or commission that regulates the practice of a 
healthcare provider promulgate any rules necessary to provide for, promote, 
and regulate the use of telehealth in the delivery of healthcare services 
within the scope of practice regulated by the licensing entity is hereby 
suspended during the term of this emergency declaration. 

(B) All licensing boards are encouraged to adopt emergency rules, if necessary, 
so that it will not be considered unethical nor a violation of any licensing 
standards of the healthcare provider, solely as a result of the provision of 
such care via telehealth. 

(C) The practice of the healthcare provider administered via telehealth must be 
within the scope of the provider's license, skill, training, and experience. 
The services provided to the patient must meet the standard of care that 
would be provided if the patient were treated on an in-person basis. 

(D) Prescribing of any controlled substances via telehealth must be medically 
appropriate, well-documented and continue to conform to rules applicable 
to the prescription of such medications. 

SECTION 4: In an effort to reduce and limit the spread ofCOVID-19 in Louisiana. and to 
preserve the health and safety of all members of the pUblic. all Public Post
secondary institutions and proprietary schools within the state of Louisiana 
that are licensed by the Louisiana Board of Regents shall be allowed to 
substitute in-person clinical and classroom instruction with online and lab 
simulations for enrolled students for the duration of the declared emergency. 
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Further, all proprietary schools within the state of Louisiana that are licensed by 
the Louisiana Board of Regents shall be allowed to substitute in-person clinical 
and classroom instruction with online and lab simulations for currently enrolled 
students as of March 1, 2020. 

SECTION 5: The ambulancc stafling requirements set forth in R.S. 40: 1135.1 (A)(2)(a) are 
hereby temporarily suspended as to ambulance drivers, provided that such 
driver possesses a driv(;)r"s license valid in the State of Louisiana and meets 
the criminal back!,'Tound check requirements of R.S. 40: 1203.1 et seq. 

Except as expressly suspended herein, all other requirements of R.S. 40: 1135.1 
shall remain in place, including the requirement that an ambulance be staffed 
with a minimum of two persons, one of whom shall be a licensed emergency 
medical technician. 

SECTION 6: In addition to the suspension of legal deadlines in Section 5 of JBE 20-30, the 
deadlines established in Title 46 of Louisiana Revised Statutes, Public Welfare 
and Assistance are hereby suspended. 

Further, this order clarifies that the suspension of Title 23 of the Louisiana 
Revised Statutes in JBE 20-30 does not apply to the payment of wages in La. R.S. 
23:631-653. 

SECTION 7: The licensing and certification requirements for Louisiana Clinical 
Laboratory Personnel set fOl1h in R.S. 37: 1318. including any requirements 
for criminal background checks. be temporarily suspended for thosc 
laboratory personnel conducting COVID-19 testing who demonstrate 
molecular biology polymerase chain reaction (PCR) experience andlor lor 
those who demonstrate serological experience in testing clinical samples. 
when such testing and related activities are performed under the oversight and 
responsibility of a licensed physician or doctor of philosophy (Ph.D.) with 
demonstrated expericnc(;) in the related laboratory activities who ensures the 
quality of results. 

SECTION 8: All driving schools in the State of Louisiana shall close for in class instruction 
until April 13,2020. 

In addition, the form documenting school attendance for minors shall not be 
required for the issuance or renewal of driver's permit or license to operate a 
motor vehicle until May 10, 2020. 

SECTION 9: All departments, commissions, boards, agencies and officers of the State, or any 
political subdivision thereof, are authorized and directed to cooperate in actions 
the State may take in response to the effects of this event. 

SECTION 10: The provisions in this state of emergency extend from Thursday, March 19,2020 
to Monday, April 13,2020, unless terminated sooner. 

ATTEST BY THE 
SECRETARY OF STATE 

SECRETAR~STATE 

IN WITNESS WHEREOF, I have set my hand 
officially and a sed to be affixed the Great Seal of 
Louisiana in ity of aton Rouge, on this 19th 

day of Marc ,2 O. 
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WHEREAS, 

WHEREAS, 

WHEREAS, 

WHEREAS, 

WHEREAS, 

WHEREAS, 

WHEREAS, 

WHEREAS, 

WHEREAS, 

WHEREAS, 

EXECUTIVE DEPARTMENT 

P ROCLAMATION NUMBER 33 JBE 2020 

ADDITIONAL MEASURES FOR COVID-I9 
STAYATHOME 

pursuant to the Louisiana Homeland Security and Emergency Assistance and 
Disaster Act. La. R.S. 29:72 1, el seq., the Governor declared a Public Health 
emergency in Proclamation Number 25 lBE 2020 in responsc to the threat posed 
by COVID-19; 

on March I L 2020. in Emergency Proclamation Number 25 .!BE 2020, the 
Governor declared that a statewide public health emergency exists in the State of 
Louisiana because of COV ID-19 and expressly empowered the Governor's 
Office of Homeland Security and Emergency Preparedness and the Secretary of 
the Department of Health and/or the State Health Of Ticer to take all actions 
authorized under state law; 

on March 13, 2020, in Emergency Proclamation N umber 27 .IBE 2020. the 
Governor supplemented the measures taken iil his declaration ofa Public Hea lth 
Emergency with add itional restrictions and suspensions of deadlines and 
regulations in order to protect the health and safety of the public because of 
COVID-19: 

the extraordinary threat posed by COVID-19 has caused critical shortages of 
health care eq uipment, personal protective equipment, and possible shortages in 
hospita l beds. throughout the state; 

without additional measures to slow the spread of COVI D-19 in the state. health 
care facilities in parts of the state or even throughout the state are at significant 
ri sk of being overwhelmcd: 

in line with gu idance fi'om the Centers for Disease Control (CDC) and after 
consultation with the State Health Officer and the Director of the National 
Institute of Allergy and Infec tious Disease. it is clear that additional measures 
are necessary to protect the hea lth and safety of the public, to mitigate the 
impact of COVI 0-19. and to di s rupt the spread of the virus; 

after declaration of a publ ic health emergency. the Governor is authorized by La. 
R.S. 29:766(D)(7) to control "ingress and egress to and li'om a disaster area. the 
movement of persons within the area, and the occupancy of premises therein": 

in addition to the temporary closure of certain businesses ordered because of this 
emergency in Section 2 of Proclamation Number 30 .IBE 2020, certain additional 
businesses need to be temporarily closed to the public during this emergency; 

further. in addition to businesses closed to the public by this order. other 
businesses throughout the state will need to reduce o pera tions to continue w ith 
minimum contact with members of the public and only essential 
employees, w hile requiring proper social distancing ; 

these measures relating to closure of certain businesses and to lim it the operations 
of non-essentia l businesses are necessary because o f the propensity of the 
COVID-19 virus to spread via personal interactions and because of physical 
contamination of property due to its ability to attach to surfaces fo r prolonged 
periods of time; and 
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WHEREAS, these measures are necessary to protect the health and safety of the people of 
Louisiana. 

NOW THEREFORE, I, JO HN BEL EDWARDS, Governor of the State of Louisiana, by virtue 
of the authori ty vested by the Constitution and the laws of the State of Louis iana, do hereby order 
and direct as foll ows: 

SECTION 1: 

SECTION 2: 

SECTION 3: 

SECTION 4: 

All state office buildings are closed to the public, effective immediately. 
However, essential state functions shall continue. 

Section 1 of Proclamation Number 30 lBE 2020 is hereby amended as 
follows: 

In an effort to reduce and limit the spread of COVID-1 9 in Louisiana, and to 
preserve the health and safety of all members of the public, all gatherings of 10 
people or more shall be postponed or cancelled. This applies only to gatherings 
in a single space at the same time where individuals will be in close proximity to 
one another. It does not apply to normal operations at locations like airports, 
medical facilities, office buildings, factories or manufacturing facilities , or 
grocery stores. This provision may be extended beyond Monday, April 13 , 2020 
by further order. 

To preserve the public health and safety, and to ensure the health care 
system is capable of serving all citizens in need, especially those at high 
risk and vulnerable to COVID-1 9, all individuals within the state of 
Louisiana are under a general stay-at-home order and are directed to stay 
home unless performing an essential activity. An activity is essential if the 
purpose of the activ ity is one of the following: 

A. Obtaining food, medicine, and other similar goods necessary for 
the individual or a family member of the individual. 

B. Obtaining non-elective medical care and treatment and other 
similar vital services for an individual or a family member of the 
individual. 

C. Going to and from an individual's workplace to perform a job 
function necessary to provide goods or services being sought in 
Subsections (A) and (B) of this Section, or as otherwise deemed 
essential worker functions. Guidance provided by the U .S. 
Department of Homeland Security , Cybersecurity & Infrastructure 
Security Agency (CISA) on what workers are essential is outlined 
at h ttps:1 /vvvvw. c isa. gov l iden ti fy i n g -cri ti ca 1-i n fi·astruc ture-d uri n g -co vi d-
19. 

D. Going to and from the home of a family member. 
E. Going to and from an individual's place of worship. 
F. Engaging in outdoor activity , provided individuals maintain a 

distance of six feet from one another and abide by the 10-person 
limitation on gathering size established in this proclamation. 

(A) Further, in addition to businesses that are closed to the public 
pursuant to Proclamation Number 30 lBE 2020, the following 
nonessential businesses shall be closed to the public and members: 

I. All places of public amusement, whether indoors or outdoors, 
including but not limited to, locations with amusement rides, 
carnivals, amusement parks, water parks, trampoline parks, 
aquariums, zoos, museums, arcades , fairs , pool halls , 
children's play centers, playgrounds, theme parks, any 
theaters , concert and music halls, adult entertainment venues, 
racetracks , and other similar businesses. 

2. All personal care and grooming businesses, including but not 
limited to, barber shops, beauty salons, nail salons, spas, 
massage parlors, tattoo parlors, and other similar businesses. 

Case 3:18-cv-00063-BAJ-EWD     Document 100-1    04/06/20   Page 15 of 16

065a



SECTION 5: 

SECTION 6: 

SECTION 7: 

3. All malls, except for stores in a mall that have a direct outdoor 
entrance and exit that provide essential services and products 
as provided by CISA guidelines. 

(B) Businesses closed to the public pursuant to this provision shall not 
be prohibited from conducting necessary activities such as payroll, 
cleaning services, maintenance or upkeep as necessary. 

Any business not covered by the guidance from the CISA discussed in 
Section 3 and not ordered temporarily closed in Section 4 shall reduce 
operations to continue with minimum contact with members of the public 
and essential employees, while requiring proper social distancing. Further, 
the IO-person limitation on gathering size shall apply to such business 
operations. Early learning centers and child care facilities adhering to the 
guidance issued by the Louisiana Department of Education and Office of 
Public Health may continue to operate. 

The Governor's Office of Homeland Security and Emergency Preparedness is 
directed to ensure compliance with this order, and is empowered to exercise all 
authorities pursuant to La. R.S. 29 :721 , el seq., and La. R.S. 29:760, et seq. 

Unless otherwise provided in this order, these provis ions are effect ive from 5:00 
p.m . on Monday, March 23 , 2020 (0 Monday. Apr il 13.2020, unl ess terminated 
soone r. 

IN WITNESS WHEREOF, I have set my hand 
officially and caused to be affixed the Great Seal of 
Louisiana in the City of Baton Rouge, on this 22nd day 
of March, 2020. 

ATTEST BY THE 
SECRETARY OF STATE 

SECRETARY F TATE 
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UNITED STATES DISTRICT COURT 
MIDDLE DISTRICT OF LOUISIANA 

 
CHRIS MARLOWE,     *  CIVIL ACTION 
       * 
VERSUS       *  NO. 18-63-BAJ-EWD 
       * 
JAMES LEBLANC, ET AL.    *  JUDGE BRIAN A. JACKSON 
       * 
       *  MAGISTRATE JUDGE 
       *  ERIN WILDER-DOOMES 
****************************************************************************** 
 

EXHIBIT B 
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From: CHRISTOPHER MARLONE

Date: 3/31/2020 10:15:33 AM

To: Emily Posner

Attachments:

the medical staff has gloves, masks, etc. but since there is a shortage we dont know how often they are changing them. they were
told to take them home and rewear their masks, according to staff. I dont go to pill call. but the same nurses that are in he
quarantine ward issue insulin and no one knows if they change gloves. the diabetics in quarantine come and use the same glucose
meters/counters and a few hours later we are back to use them againn- which contaminates the equipment. again the same nurses
deal with them, and we don't know or see if they change gloves or masks. and is the budget and supply shortage are critical, I
doubt it. they've told us for weeks that everyone that went to sick call had 'allergies' or flu without testing. they stopped running sick
call, hence me having to make an emergency. they are sending people away if they dont have fever. they have not announced sick
call in 3 days.

one dorm of 140 inmates is under quarantine, but the whole place is probably a few days away from it. but that doesn't stop
anything, since staff are free roaming. there are two stories - at either 6 total or six new cases are confirmed which would make 9
cases. it was one 3 days ago.

we don't have free access to bleach or cleaning agents. we dont have anything to wipe the phones with, no alcohol pads or
anything like they told dad at the meeting. there are no paper towels to dry hands. they issue us one bar of soap every two weeks
to bathe and wash hands with. we live 20-30" apart in our beds. there are 79 inmates in approx 5,000sqft. we share 5 toilets and
sinks. all of our clothes/bed sheets are being washed together with other dorms'. 

we eat at tables, 4 to a table, in a cafeteria that has now proven to have had covid-positive people working until 3 days ago, but the
others that worked with him are still there. so, we have possibly contaminated people cooking our food/handling dishes and pots.
plus they obviously reuse all trays, cups, and spoons for the whole compound exacerbating the potential for cross contamination. 

they rotate staff all over the place, possibly cross contaminating covid to other dorms. we're being told its our fault and officers are
quitting. they've cancelled all call outs and trips.

its hard to think about this since all of us are pigeon holed. I try to eat from canteen but its expensive...
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From: CHRISTOPHER MARLONE

Date: 3/31/2020 5:46:10 PM

To: Emily Posner

Attachments:

past 3 hours:
they took our temperature today.
they just quarantined another dorm, 158 more people. 3 or 4 of the residents had fevers and went the infirmary. that's a total of 316
on dorm quarantine. they are also keeping people in solitary confinement cells for quarantine and others in makeshift housing areas
in the visiting shed, besides what is in quarantine in the infirmary.
the scary part is that they decided to do a bed shuffle on Monday and put two of guys from that dorm in my bed area. 
one or two staff were sent home due to symptoms, also. 

one minute ago: two guys on my tier just got quarantined, they work for the staff that was sent home. we may be next as a whole
dorm. she was the commissary officer.

will update as more develops.
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From: CHRISTOPHER MARLONE

Date: 4/1/2020 9:02:00 PM

To: Emily Posner

Attachments:

I have, when I'm layin in my bed, within my 5ft bubble I have 3 people , 11 people within 8 ft of me. if we're not in bed and are
standing, its 5-6 ft... 
and solution to magically fix this is go head to toe... makes no difference. just makes sleep uncomfortable.

need anything from me for the other thing, media, etc?
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From: CHRISTOPHER MARLONE

Date: 4/3/2020 5:51:25 AM

To: Emily Posner

Attachments:

Emily,

they are housing the covid positive people with it in the cell block, sick quarantine as well. so if I go, not sick, I will guarantee get
sick. the whole block is sick and covid positive people right now. 5 people went there last night sick with fever and breathing probs.
that's the only place to put them safely.

cell blocks are horrible idea for a diabetic because you loose any control over access to emergency foods or attention by medical.
you are only dealt with during meals and pill call. if I take insulin and it happens to be in excess of what I need and I do have access
to my food, I die. most don't understand the dynamics of diabetes and the problem is so big because its hard to maintain as a type
one. you're not allowed food, candy, no commissary, and no med attention until pill calls. well, I don't eat rice or bread because of
the glucose influence, and if I can't substitute with oatmeal or something, I can die from insulin overdose. of course the simple
answer is to take less insulin, but then if I eat too much or eat wrong, I can enter ketoacidosis or have a stroke.

that's the diabetic reason. that's why diabetics tend to be the best behaved inmates - we're afraid to die because of a dinner roll. the
cell block has the very real potential to turn any diabetic's sentence into a death sentence by lethal injection. this is NOT a
dramatization. 

besides that, I'm traumatized from the last time I was in there for 6 months. I don't want to experience that again. I lost my mind. I
do not want solitary confinement. I'd rather die. period. I don't want to become a blathering idiot. this is projected to last for the rest
of the year. I cannot do a cell time that long but even in the cell blocks aren't totally isolated. they bring you food, deal with medical,
and ever cell is at capacity with a cell mate. that is NOT an option I want to explore. I get stomach cramps and nausea thinking
about the blocks and being confined again. 

there are no social distance areas, since the point is to herd us and maintain supervision.

in the cell block, socially, our communication would stop. they are not allowed any phone, jpay, or anything in the block. there are no
TVs, no books, and nothing to do. its total lockdown there. and now since its a sick ward, its a health gauntlet.

please, no... - Chris
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From: CHRISTOPHER MARLONE

Date: 4/5/2020 5:59:41 PM

To: Emily Posner

Attachments:

18 positive inmate cases, new said there are also 17 confirmed officers sick. 

the yard times have changed, but that doesn't stop people being close, since every yard has 316 inmates living together, ours has
half since the other side is a cell block. 

no other changes... I'm nervous, but c'est la vie. 

did a lot of introspection today. I'm really hoping to have the chance to do good for the world, be a dad, and make my parents
proud... 

people in here are scared and trying make the best of it, but other inmates are still being retarded and cooking and eating together,
hanging out close, and just lots of stupidity.

I am trying keep distance. 

AG Barr released a crap ton of diabetic and other vulnerable inmates in the feds. wondrrin if Louisiana is going to follow suit.

other then that, we're staying the course. dad said you didn't feel good, so I hope that its not serious and it goes way. not covid.. 
let me know what's up. hope you're good. - Chris

ReplyReplyDeleteDelete  
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UNITED STATES DISTRICT COURT 
MIDDLE DISTRICT OF LOUISIANA 

 
CHRIS MARLOWE,     *  CIVIL ACTION 
       * 
VERSUS       *  NO. 18-63-BAJ-EWD 
       * 
JAMES LEBLANC, ET AL.    *  JUDGE BRIAN A. JACKSON 
       * 
       *  MAGISTRATE JUDGE 
       *  ERIN WILDER-DOOMES 
****************************************************************************** 
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Emily Posner <emilyposnerlaw@gmail.com>

Attorney Calls
CAROL JORDAN <CJORDAN@corrections.state.la.us> Mon, Mar 30, 2020 at 10:23 AM
To: Emily Posner <emilyposnerlaw@gmail.com>

I'll have to get back to you about this, we have a positive co-vid 19 at this prison and some housing areas are
quarantined. 

From:        Emily Posner <emilyposnerlaw@gmail.com> 
To:        CAROL JORDAN <cjordan@corrections.state.la.us> 
Date:        03/30/2020 10:21 AM 
Subject:        Attorney Calls 

EXTERNAL EMAIL: Please do not click on links or attachments unless you know the content is safe.
[Quoted text hidden]
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UNITED STATES DISTRICT COURT 
MIDDLE DISTRICT OF LOUISIANA 

CHRIS MARLOWE,  * CIVIL ACTION
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CHRISTOPHER MARLONE 00558725 

Offender Details

     

     

   

   

  

First Name: CHRISTOPHER Middle Initial: Last Name: MARLONE

SID #: 2478137 Docket #: Active: Yes

Date of Birth: 12/05/1984 DOC #: 00558725

Gender: M Race: White

Institutional
Risk Score: Low 
Last Updated: 12/05/2019 

ODARA Score: 
Last Updated: 

Static 99 Score: 
Last Updated: 

Mini

Need Score: Low 
Last Updated: 12/28/2018 

Prescription Bundle 
Last Updated: 
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UNITED STATES DISTRICT COURT 
MIDDLE DISTRICT OF LOUISIANA 

CHRIS MARLOWE,  * CIVIL ACTION
*
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*
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*
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Emily Posner <emilyposnerlaw@gmail.com>

Chris Marlowe
1 message

Brooklynn <brooklynnroberts@hotmail.com> Tue, Mar 31, 2020 at 3:59 PM
To: emilyposnerlaw@gmail.com

Hi Emily. Yes Chris Marlowe can stay with me I have a 2 bedroom apartment at 411 Eissman Rd Apt 41 Leesville, LA
71446. I work locally at the hospital. If you have any questions feel free to contact me by phone or email. 

Thank you, 
Brooklynn Roberts 

Sent from my iPhone
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Emily Posner <emilyposnerlaw@gmail.com>

Urgent
Elizabeth Norton <liz.norton@yahoo.com> Tue, Mar 31, 2020 at 12:52 PM
To: Emily Posner <emilyposnerlaw@gmail.com>

Yes, Chris can live in our 2 bedroom frame house that is our second home.  It has a complete bath, full kitchen with a
refrigerator and stove, living room, fully furnished , and all utilities.  It has a laundry room and a front porch.  It is
located on 54 acres in East Texas. Chris is welcome to live there permanently and help with our real estate business
to earn money. We would enjoy the help. The address is 3421 Narroway Loop, Lufkin, TX, 75904.

We will assist Chris with anything he needs.  We will stay in our rv so he can quarantine himself for the 14 day period.
We also have a vehicle he can use.

Liz and Mike Norton
936-212-5545
936-366-4900
[Quoted text hidden]
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DECLARATION OF MARC STERN, M.D. IN SUPPORT OF PLAINTIFFS’ EMERGENCY MOTION TO MODIFY 

POPULATION REDUCTION ORDER 
 

DONALD SPECTER – 083925 
STEVEN FAMA – 099641 
ALISON HARDY – 135966 
SARA NORMAN – 189536 
RITA LOMIO – 254501 
MARGOT MENDELSON – 268583 
PRISON LAW OFFICE 
1917 Fifth Street 
Berkeley, California  94710-1916 
Telephone: (510) 280-2621 
 

MICHAEL W. BIEN – 096891 
ERNEST GALVAN – 196065 
LISA ELLS – 243657 
JESSICA WINTER – 294237 
MARC J. SHINN-KRANTZ – 312968 
CARA E. TRAPANI – 313411 
ROSEN BIEN 
GALVAN & GRUNFELD LLP 
101 Mission Street, Sixth Floor 
San Francisco, California  94105-1738 
Telephone: (415) 433-6830 
 

Attorneys for Plaintiffs 
 

UNITED STATES DISTRICT COURTS 
EASTERN DISTRICT OF CALIFORNIA 

AND NORTHERN DISTRICT OF CALIFORNIA 
UNITED STATES DISTRICT COURT COMPOSED OF THREE JUDGES 

PURSUANT TO SECTION 2284, TITLE 28 UNITED STATES CODE 

RALPH COLEMAN, et al., 

Plaintiffs, 

v. 

GAVIN NEWSOM, et al., 

Defendants. 

 Case No. 2:90-CV-00520-KJM-DB 
 
THREE JUDGE COURT 
 

Case No. C01-1351 JST 
 
THREE JUDGE COURT 
 
 
DECLARATION OF MARC STERN, 
M.D. IN SUPPORT OF PLAINTIFFS’ 
EMERGENCY MOTION TO MODIFY 
POPULATION REDUCTION ORDER 

MARCIANO PLATA, et al., 

Plaintiffs, 

v. 

GAVIN NEWSOM, 

Defendants. 
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DECLARATION OF MARC STERN, M.D. IN SUPPORT OF PLAINTIFFS’ EMEGERNCY MOTION 
 

DECLARATION OF MARC STERN, M.D. 

I, Marc Stern, declare as follows: 
 

1. I am a physician, board-certified in internal medicine, specializing in correctional 

health care. I most recently served as the Assistant Secretary for Health Care at the Washington 

State Department of Corrections. I served for four years as a medical subject matter expert for the 

Officer of Civil Rights and Civil Liberties, U.S. Department of Homeland Security, and as a 

medical subject matter expert for one year for the California Attorney General’s division 

responsible for monitoring the conditions of confinement in Immigration and Customs 

Enforcement (ICE) detention facilities. I am a court-appointed medical expert in the class action 

Parsons v. Ryan, CV-12-00601-PHX-ROS. Currently, I am the Medical Advisor for the National 

Sheriffs’ Association on matters related to preventive measures responding to COVID-19.  

Additionally, in 2009, at the request of the California Receiver Clark Kelso, I toured 10 California 

State Prisons to assess whether or not the Receiver’s assignment – to restore the delivery of health 

services within the California State Prisons – to constitutionally adequate levels – had been 

completed.  I have been Attached as Exhibit A is a copy of my curriculum vitae. 

2. COVID-19 is a serious disease that has reached pandemic status, and is straining 

the health care systems around the world. At least 330,000 people around the world have received 

confirmed diagnoses of COVID 19, including 33,400 people in the United States. At least 14,000 

people have died globally as a result of COVID-19, including more than 400 in the United States. 

These numbers will increase, perhaps exponentially.  Moreover, the numbers for the United States 

currently must be considered in light of nationwide shortages of COVID-19 tests, thus the actual 

numbers are likely significantly higher than those reported.   

3. The California Department of Corrections and Rehabilitation (CDCR) reports that 

so far five employees and one incarcerated person have tested positive for COVID-19. 

https://www.cdcr.ca.gov/covid19/.  The actual number of infections is likely to be higher due to 

the testing shortage. 
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DECLARATION OF MARC STERN, M.D. IN SUPPORT OF PLAINTIFFS’ EMERGENCY MOTION 
 

4. COVID-19 is a novel respiratory virus.  It is spread primarily through droplets 

generated when an infected person coughs or sneezes, or through droplets of saliva or discharge 

from the nose.  There is no vaccine for COVID-19, and there is no cure for COVID-19. No one 

has prior immunity. The only way to control the virus is to use preventive strategies, including 

social distancing.  

5. The time course of the disease can be very rapid. Individuals can show the first 

symptoms of infection in as little as two days after exposure and their condition can seriously 

deteriorate in as little as five days (perhaps sooner) after that. It is believed that people can 

transmit the virus without being symptomatic and, indeed, that a significant amount of 

transmission may be from people who are infected but asymptomatic or pre-symptomatic.   

6. The effects of COVID-19 are very serious, especially for people who are most 

vulnerable. Vulnerable people include people over the age of 50, and those of any age with 

underlying health problems such as – but not limited to – weakened immune systems, 

hypertension, diabetes, blood, lung, kidney, heart, and liver disease, and possibly pregnancy.   

7. Vulnerable people who are infected by the COVID-19 virus can experience severe 

respiratory illness, as well as damage to other major organs. Treatment for serious cases of 

COVID-19 requires significant advanced support, including ventilator assistance for respiration 

and intensive care support. An outbreak of COVID-19 could put significant pressure on or exceed 

the capacity of local health infrastructure.  In the absence of a vaccine and a cure, a significant 

number of people who are infected with the virus will die.  To the extent that the health care 

infrastructure is overloaded, people will die unnecessarily because necessary respirators and 

hospital facilities are unavailable. 

8. Controlling the spread of the virus by limiting person to person contact is critical to 

saving lives.  This is very challenging in prisons, because they are congregate environments, i.e. 

places where people live and sleep in close proximity. Social distancing in ways that are 

recommended by public health officials can be difficult, if not impossible in this environment. To 

the extent that incarcerated people are housed in close quarters, unable to maintain a six-foot 

distance from others, and sharing or touching objects used by others, infectious diseases that are 
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DECLARATION OF MARC STERN, M.D. IN SUPPORT OF PLAINTIFFS’ EMERGENCY MOTION 
 

transmitted via the air or touch (like COVID-19) are more likely to spread, placing people at risk. 

This is especially true when, as in California, the number of incarcerated people is high and when 

large numbers of people are housed in open dormitories rather than one or two-person cells. For 

these reasons, if – but more likely when – COVID-19 is introduced into a prison, the risks of 

spread is greatly, if not exponentially, increased as already evidenced by spread of COVID-19 in 

two other congregate environments: nursing homes and cruise ships. 

9. In addition to the increased risk from COVID-19 to any individual in the prisons, 

there is an especially increased risk of harm to the elderly and people with underlying health 

conditions. They are not only more likely to become seriously ill, but also, therefore, more likely 

to require transport to a community hospital. 

10. California state prisons remain overcrowded, even after the Population Reduction 

Order upheld by the U.S. Supreme Court in  Brown v. Plata,  563 U.S. 493 (2001).   I have 

reviewed the Weekly Population Report posted on the website of the CDCR at 

https://www.cdcr.ca.gov/research/wp-content/uploads/sites/174/2020/03/Tpop1d200318.pdf.  This 

report shows that the California state prisons remain at 130% of capacity.   Among the 35 state 

prisons, all but four are over 100% capacity, and 19 are at or over 130% of design capacity, with 

eight over 150% capacity.  Among the four which are below capacity, their occupancies are still 

high, from a public health standpoint: 90.9%, 96.2%, 97.3%, and 99.7%.  

11. I visited 10 of the California state prisons in 2009, and have observed many of the 

large open dormitories, housing groups ranging from a half dozen to scores of incarcerated people.  

Additionally, I have reviewed photographs taken in 2019 and provided to me by plaintiffs’ counsel 

of living areas and day rooms in four prisons:  Central California Women’s Facility, California 

Institution for Men, California Medical Facility, and the Substance Abuse Treatment Facility at 

Corcoran.   I also reviewed a CDCR Institutional Bed Audit dated March 23, 2020 that shows that 

many of the CDCR dormitories are very crowded.  For example, at Avenal State Prison, all people 

are housed in dormitories designed to house 50-100 people.  Most of those dormitories are 
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DECLARATION OF MARC STERN, M.D. IN SUPPORT OF PLAINTIFFS’ EMERGENCY MOTION 
 

currently at 150% capacity.  At the Central California Women’s Facility, some of the dormitories 

are as much as 194% overcrowded. 

12. The level of crowding in the California state prisons, as evidenced by the 

population reports, the Institutional Bed Audit and the photographs I reviewed, is very significant 

and worrisome from a public health standpoint.  These crowded conditions, particularly in the 

dormitories, make it virtually impossible to maintain social distance.     

13. CDCR already has reported confirmed cases of COVID-19 in the prisons.  The 

conditions in CDCR’s prisons will undoubtedly result in the rapid spread of the COVID-19 virus 

throughout the prisons, absent significant and immediate interventions. In addition, prisons house 

a higher percentage than the community of people with underlying health conditions that put them 

at increased risk of serious complications (including death) from COVID-19. Therefore, based on 

the crowded conditions, coupled with the increased concentration of people with high risk of 

complications, including death, from COVID-19, incarcerated people in California state 

prisons are at an extraordinary risk of dying from the COVID-19 virus.  

14. I have reviewed the CDCR’s COVID-19 Preparedness webpage listing the 

precautions they report to have implemented in the prisons.  See https://www.cdcr.ca.gov/covid19/.  

Even if fully implemented as described, these steps reduce, but to not eliminate significant risk 

compared to risk in the community. Further, according to CDCR’s own plan, it will likely not be 

able to fully implement its measures. Indeed, according to the website, “staff and inmates are 

practicing social distancing strategies where possible….” and they will “[adjust] dining schedules 

where possible” (emphasis added.)    

15. For these reasons, I recommend immediately downsizing the population of these 

prisons, with priority given to those at high risk of harm due to their age and health status, and 

with the goal of allowing social distancing and recommended public health practices in all 

ongoing activities.  To be effective in reducing the spread of the virus, these downsizing 

measures must occur now.  Currently, the prevalence of the virus in the prisons appears low, 

limited to a few prisons. This gives the California a critical window of opportunity to contain the 

virus before it permeates the prison system and becomes completely unmanageable.   
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16. There are two values to immediate downsizing. First, downsizing will reduce the 

density of congregation. This will allow people in prison to maintain better social distancing. The 

reduction in population will also make it easier for prison authorities to implement infection 

prevention measures such as: provision of cleaning supplies to residents; frequent laundering of 

towels and clothes; provision of soap for handwashing; frequent cleaning of transactional surfaces; 

frequent showers; etc.  The reduction in population while implementing these enhanced measures 

helps prevent overloading the work of prison staff such that they can continue to ensure the safety 

of incarcerated people.  For those people housed in dormitories, reducing the density will enable 

people to live in group settings with sufficient space to maintain six feet of distance from others.   

All these steps can slow or stop the spread of infection, to the benefit of residents and staff and, 

ultimately, the community at large. 

17. Second, immediate downsizing that prioritizes residents who are elderly and those 

with underlying health conditions reduces the likelihood they will contract the disease. Individuals 

in these groups are at the highest risk of severe complications from COVID-19 and when they 

develop severe complications they will be transported to community hospitals. Prisons are integral 

parts of the community’s public health infrastructure. Reducing the spread and severity of 

infection in a state prison slows, if not reduces, the number of people who will become ill enough 

to require hospitalization where they will be using scarce community resources (ER beds, general 

hospital beds, ICU beds) which also in turn reduces the health and economic burden to the local 

community at large.  

18. In addition to recommending immediate downsizing, I also recommend that the 

prisons begin planning now to downsize further as conditions change. The change in conditions 

we need to anticipate is reduction in workforce (custody and health care staff) as workers respond 

to their personal needs (self-quarantine or isolation, caring for ill relatives, staying home with 

school-age children). Insufficient custody staffing poses an obvious risk to the safety of the 

institution. Insufficient health care staffing poses an obvious risk to the health of residents. 

19. The risks to which incarcerated people at the 35 California state prisons are 

exposed stem from the congregate nature of their crowded environment and, for the elderly and 
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chronically ill, from their medical histories. Thus, even if the health care delivery system were 

constitutionally adequate, the incarcerated people living in these prisons would still be at 

substantial risk of illness and death. 

20. Thus, in summary, reducing the number of individuals imprisoned in the 35 

California State Prisons immediately, with plans made for further reductions as staffing levels 

change, is necessary for the health and safety of the prisons and our communities.  This population 

reduction should begin with the most medically compromised, and continue until the population 

reaches the point that allows for social distancing and recommended public health practices in all 

activities. 

Pursuant to 28 U.S.C. 1746, I declare under penalty of perjury that the foregoing is true 

and correct. 

Executed this 24th day in March, 2020 in Tumwater, Washington. 

 

 

_____________________ 

 Dr. Marc Stern  

 

Case 2:90-cv-00520-KJM-DB   Document 6524   Filed 03/25/20   Page 7 of 20
Case 3:18-cv-00063-BAJ-EWD     Document 100-6    04/06/20   Page 8 of 21

087a



Exhibit A 

Case 2:90-cv-00520-KJM-DB   Document 6524   Filed 03/25/20   Page 8 of 20
Case 3:18-cv-00063-BAJ-EWD     Document 100-6    04/06/20   Page 9 of 21

088a



MARC F. STERN, M.D., M.P.H., F.A.C.P. 
March, 2020 

 
1100 Surrey Trace Drive, SE     marcstern@live.com 
Tumwater, Washington 98501, USA      +1 (360) 701–6520 
 

SUMMARY OF EXPERIENCE 
 
CORRECTIONAL HEALTH CARE CONSULTANT 2009 – PRESENT 

Consultant in the design, management, and operation of health services in a correctional setting to assist in evaluating, 
monitoring, or providing evidence-based, cost-effective care consistent with constitutional mandates of quality. 

Current activities include: 
 COVID-19 Medical Advisor, National Sheriffs Association (2020 - )  
 Advisor to various jails in Washington State on patient safety, health systems, and related health care and custody 

staff activities and operations, and RFP and contract generation (2014 - ) 
 Consultant to the US Department of Justice, Civil Rights Division, Special Litigation Section. Providing investigative 

support and expert medical services pursuant to complaints regarding care delivered in any US jail, prison, or 
detention facility. (2010 - ) (no current open cases) 

 Physician prescriber/trainer for administration of naloxone by law enforcement officers for the Olympia, Tumwater, 
Lacey, Yelm, and Evergreen College Police Departments (2017 - ) 

 Consultant to the Civil Rights Enforcement Section, Office of the Attorney General of California, under SB 29, to 
review the healthcare-related conditions of confinement of detainees confined by Immigration and Customs 
Enforcement in California facilities (2017 - ) 

 Rule 706 Expert to the Court, US District Court for the District of Arizona, in the matter of Parsons v. Ryan (2018 - ) 
  

Previous activities include: 
 Consultant to Human Rights Watch to evaluate medical care of immigrants in Homeland Security detention (2016 - 

2018) 
 Consultant to Broward County Sheriff to help develop and evaluate responses to a request for proposals (2017 - 

2018) 
 Member of monitoring team (medical expert) pursuant to Consent Agreement between US Department of Justice and 

Miami-Dade County (Unites States of America v Miami-Dade County, et al.) regarding, entre outre, unconstitutional 
medical care. (2013 - 2016)  

 Jointly appointed Consultant to the parties in Flynn v Walker (formerly Flynn v Doyle), a class action lawsuit before 
the US Federal District Court (Eastern District of Wisconsin) regarding Eighth Amendment violations of the health 
care provided to women at the Taycheedah Correctional Institute. Responsible for monitoring compliance with the 
medical component of the settlement. (2010 - 2015) 

 Consultant on “Drug-related Death after Prison Release,” a research grant continuing work with Dr. Ingrid 
Binswanger, University of Colorado, Denver, examining the causes of, and methods of reducing deaths after release 
from prison to the community. National Institutes of Health Grant R21 DA031041-01. (2011 - 2016) 

 Consultant to the US Department of Homeland Security, Office for Civil Rights and Civil Liberties. Providing 
investigative support and expert medical services pursuant to complaints regarding care received by immigration 
detainees in the custody of U.S. Immigration and Customs Enforcement. (2009 - 2014) 

 Special Master for the US Federal District Court (District of Idaho) in Balla v Idaho State Board of Correction, et al., 
a class action lawsuit alleging Eighth Amendment violations in provision of health care at the Idaho State 
Correctional Institution. (2011 - 2012) 

 Facilitator/Consultant to the US Department of Justice, Office of Justice Programs, Bureau of Justice Statistics, 
providing assistance and input for the development of the first National Survey of Prisoner Health. (2010-2011 ) 

 Project lead and primary author of National Institute of Corrections’ project entitled “Correctional Health Care 
Executive Curriculum Development,” in collaboration with National Commission on Correctional Health Care. NIC 
commissioned this curriculum for its use to train executive leaders from jails and prisons across the nation to better 
manage the health care missions of their facilities. Cooperative Agreement 11AD11GK18, US Department of Justice, 
National Institute of Corrections. (2011 - 2015 )  
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 Co-teacher, with Jaye Anno, Ph.D., for the National Commission on Correctional Health Care, of the Commission’s 
standing course, An In-Depth Look at NCCHC’s 2008 Standards for Health Services in Prisons and Jails taught at its 
national meetings. (2010 - 2013) 

 Contributor to 2014 Editions of Standards for Health Services in Jails and Standards for Health Services in Prisons, 
National Commission on Correctional Health Care. (2013) 

 Consultant to the California Department of Corrections and Rehabilitation court-appointed Receiver for medical 
operations. Projects included: 

o Assessing the Receiver’s progress in completing its goal of bringing medical care delivered in the 
Department to a constitutionally mandated level. (2009) 

o Providing physician leadership to the Telemedicine Program Manager tasked with improving and expanding 
the statewide use of telemedicine. (2009) 

 Conceived, co-designed, led, and instructed in American College of Correctional Physicians and National 
Commission on Correctional Health Care’s Medical Directors Boot Camp (now called Leadership Institute), a 
national training program for new (Track “101”) and more experienced (Track “201”) prison and jail medical 
directors. (2009 - 2012) 

 Participated as a member of a nine-person Delphi expert consensus panel convened by Rand Corporation to create a 
set of correctional health care quality standards. (2009) 

 Convened a coalition of jails, Federally Qualified Health Centers, and community mental health centers in ten 
counties in Washington State to apply for a federal grant to create an electronic network among the participants that 
will share prescription information for the correctional population as they move among these three venues. (2009 - 
2010)  

 Participated as a clinical expert in comprehensive assessment of Michigan Department of Corrections as part of a 
team from the National Commission on Correctional Health Care. (2007) 

 Provided consultation to Correctional Medical Services, Inc., St. Louis (now Corizon), on issues related to 
development of  an electronic health record. (2001) 

 Reviewed cases of possible professional misconduct for the Office of Professional Medical Conduct of the New York 
State Department of Health. (1999 – 2001) 

 Advised Deputy Commissioner, Indiana State Board of Health, on developing plan to reduce morbidity from chronic 
diseases using available databases. (1992) 

 Provided consultation to Division of General Medicine, University of Nevada at Reno, to help develop a new clinical 
practice site combining a faculty practice and a supervised resident clinic. (1991) 

 

OLYMPIA BUPRENORPHINE CLINIC, OLYMPIA, WASHINGTON 2019 - PRESENT 

Volunteer practitioner at a low-barrier clinic to providing Medication Assisted Treatment (buprenorphine) to opioid 
dependent individuals wishing to begin treatment, until they can transition to a long-term treatment provider  
 

OLYMPIA FREE CLINIC, OLYMPIA, WASHINGTON 2017 - PRESENT 

Volunteer practitioner providing episodic care at a neighborhood clinic which provides free care to individuals without 
health insurance until they can find a permanent medical home 
 

OLYMPIA UNION GOSPEL MISSION CLINIC, OLYMPIA, WASHINGTON 2009 – 2014 

Volunteer practitioner providing primary care at a neighborhood clinic which provides free care to individuals without 
health insurance until they can find a permanent medical home; my own patient panel within the practice focuses on 
individuals recently released jail and prison. 
 
WASHINGTON STATE DEPARTMENT OF CORRECTIONS 2002 – 2008 

Assistant Secretary for Health Services/Health Services Director, 2005 – 2008 
Associate Deputy Secretary for Health Care, 2002 – 2005 
Responsible for the medical, mental health, chemical dependency (transiently), and dental care of 15,000 offenders in 
total confinement. Oversaw an annual operating budget of $110 million and 700 health care staff. 
 As the first incumbent ever in this position, ushered the health services division from an operation of 12 staff in 

headquarters, providing only consultative services to the Department, to an operation with direct authority and 
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responsibility for all departmental health care staff and budget. As part of new organizational structure, created and 
filled statewide positions of Directors of Nursing, Medicine, Dental, Behavioral Health, Mental Health, Psychiatry, 
Pharmacy, Operations, and Utilization Management. 

 Significantly changed the culture of the practice of correctional health care and the morale of staff by a variety of 
structural and functional changes, including: ensuring that high ethical standards and excellence in clinical practice 
were of primordial importance during hiring of professional and supervisory staff; supporting disciplining or career 
counseling of existing staff where appropriate; implementing an organizational structure such that patient care 
decisions were under the final direct authority of a clinician and were designed to ensure that patient needs were met, 
while respecting and operating within the confines of a custodial system. 

 Improved quality of care by centralizing and standardizing health care operations, including: authoring a new 
Offender Health Plan defining patient benefits based on the Eighth Amendment, case law, and evidence-based 
medicine; implementing a novel system of utilization management in medical, dental, and mental health, using the 
medical staffs as real-time peer reviewers; developing a pharmacy procedures manual and creating a Pharmacy and 
Therapeutics Committee; achieving initial American Correctional Association accreditation for 13 facilities (all with 
almost perfect scores on first audit); migrating the eight individual pharmacy databases to a single central database. 

 Blunted the growth in health care spending without compromising quality of care by a number of interventions, 
including: better coordination and centralization of contracting with external vendors, including new statewide 
contracts for hospitalization, laboratory, drug purchasing, radiology, physician recruitment, and agency nursing; 
implementing a statewide formulary; issuing quarterly operational reports at the state and facility levels. 

 Piloted the following projects: direct issuance of over-the-counter medications on demand through inmates stores 
(commissary), obviating the need for a practitioner visit and prescription; computerized practitioner order entry 
(CPOE); pill splitting; ER telemedicine. 

 Oversaw the health services team that participated variously in pre-design, design, or build phases of five capital 
projects to build complete new health units. 

 

NEW YORK STATE DEPARTMENT OF CORRECTIONAL SERVICES 2001 – 2002 

Regional Medical Director, Northeast Region, 2001 – 2002 
Responsible for clinical oversight of medical services for 14,000 offenders in 14 prisons, including one (already) under 
court monitoring.  
 Oversaw contract with vendor to manage 60-bed regional infirmary and hospice. 
 Coordinated activities among the Regional Medical Unit outpatient clinic, the Albany Medical College, and the 13 

feeder prisons to provide most of the specialty care for the region. 
 Worked with contracting specialists and Emergency Departments to improve access and decrease medical out-trips 

by increasing the proportion of scheduled and emergency services provided by telemedicine. 
 Provided training, advice, and counseling to practitioners and facility health administrators in the region to improve 

the quality of care delivered.  
 

CORRECTIONAL MEDICAL SERVICES, INC. (now CORIZON) 2000 – 2001 

Regional Medical Director, New York Region, 2000 – 2001 
Responsible for clinical management of managed care contract with New York State Department of Correctional Services 
to provide utilization management services for the northeast and northern regions of New York State and supervision of 
the 60-bed regional infirmary and hospice.  
 Migrated the utilization approval function from one of an anonymous rule-based “black box” to a collaborative 

evidence-based decision making process between the vendor and front-line clinicians. 
 
MERCY INTERNAL MEDICINE, ALBANY, NEW YORK 1999 – 2000 

Neighborhood three-physician internal medicine group practice. 
Primary Care Physician, 1999 – 2000 (6 months) 
Provided direct primary care to a panel of community patients during a period of staff shortage. 
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ALBANY COUNTY CORRECTIONAL FACILITY, ALBANY, NEW YORK 1998 – 1999 

Acting Facility Medical Director, 1998 – 1999 

Directed the medical staff  of an 800 bed jail and provided direct patient care following the sudden loss of the Medical 
Director, pending hiring of a permanent replacement. Coordinated care of jail patients in local hospitals. Provided 
consultation to the Superintendent on improvements to operation and staffing of medical unit and need for privatization. 
 
VETERANS ADMINISTRATION MEDICAL CENTER, ALBANY, NY 1992 – 1998 

Assistant Chief, Medical Service, 1995 – 1998 
Chief, Section of General Internal Medicine and Emergency Services, 1992 – 1998 
Responsible for operation of the general internal medicine clinics and the Emergency Department. 
 Designed and implemented an organizational and physical plant makeover of the general medicine ambulatory care 

clinic from an episodic-care driven model with practitioners functioning independently supported by minimal nursing 
involvement, to a continuity-of-care model with integrated physician/mid-level practitioner/registered nurse/licensed 
practice nurse/practice manager teams. 

 Led the design and opening of a new Emergency Department. 
 As the VA Section Chief of Albany Medical College’s Division of General Internal Medicine, coordinated academic 

activities of the Division at the VA, including oversight of, and direct teaching in, ambulatory care and inpatient 
internal medicine rotations for medical students, residents, and fellows. Incorporated medical residents as part of the 
general internal medicine clinics. Awarded $786,000 Veterans Administration grant (“PRIME I”) over four years for 
development and operation of educational programs for medicine residents and students in allied health professions 
(management, pharmacy, social work, physician extenders) wishing to study primary care delivery.  

 
ERIE COUNTY HEALTH DEPARTMENT, BUFFALO, NY 1988 – 1990 

Director of Sexually Transmitted Diseases (STD) Services, 1989 – 1990 
Staff Physician, STD Clinic, 1988 – 1989 
Staff Physician, Lackawanna Community Health Center, 1988 – 1990 
Provided leadership and patient care services in the evaluation and treatment of STDs. Successfully reorganized the 
county’s STD services which were suffering from mismanagement and were under public scrutiny. Provided direct 
patient care services in primary care clinic for underserved neighborhood.  
 

UNION OCCUPATIONAL HEALTH CENTER, BUFFALO, NY 1988 – 1990 

Staff Physician, 1988 – 1990 
Provided direct patient care for the evaluation of occupationally-related health disorders. 
 
VETERANS ADMINISTRATION MEDICAL CENTER, BUFFALO, NY 1985 – 1990 

Chief Outpatient Medical Section and Primary Care Clinic, 1986 – 1988 
VA Section Head, Division of General Internal Medicine, University of Buffalo, 1986 – 1988 
 Developed and implemented a major restructuring of the general medicine ambulatory care clinic to reduce 

fragmentation of care by introduction of a continuity-of-care model with a physician/nurse team approach. 
Medical Director, Anticoagulation Clinic 1986 – 1990 
Staff Physician, Emergency Department, 1985 – 1986 
 

FACULTY APPOINTMENTS 

2007 –  present Affiliate Assistant Professor, Department of Health Services, School of Public Health, University of 
Washington 

1999 –  present Clinical Professor, Fellowship in Applied Public Health (previously Volunteer Faculty, Preventive 
Medicine Residency), University at Albany School of Public Health 

1996 – 2002 Volunteer Faculty, Office of the Dean of Students, University at Albany  
1992 – 2002 Associate Clinical/Associate/Assistant Professor of Medicine, Albany Medical College  
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1993 – 1997 Clinical Associate Faculty, Graduate Program in Nursing, Sage Graduate School 
1990 – 1992 Instructor of Medicine, Indiana University  
1985 – 1990 Clinical Assistant Professor of Medicine, University of Buffalo 
1982 – 1985 Clinical Assistant Instructor of Medicine, University of Buffalo 

 

OTHER PROFESSIONAL ACTIVITIES 

2016 – present Chair, Education Committee, Academic Consortium on Criminal Justice Health 
2016 – present Washington State Institutional Review Board (“Prisoner Advocate” member) 
2016 – 2017  Mortality Reduction Workgroup, American Jail Association 
2013 – present  Conference Planning Committee – Medical/Mental Health Track, American Jail Association 
2013 – 2016 “Health in Prisons” course, Bloomberg School of Public Health, Johns Hopkins University/International 

Committee of the Red Cross 
2013 – present  Institutional Review Board, University of Washington (“Prisoner Advocate” member), 
2011 – 2012  Education Committee, National Commission on Correctional Health Care 
2007 – present National Advisory Committee, COCHS (Community–Oriented Correctional Health Services) 
2004 – 2006 Fellow’s Advisory Committee, University of Washington Robert Wood Johnson Clinical Scholar 

Program 
2004 External Expert Panel to the Surgeon General on the “Call to Action on Correctional Health Care” 
2003 – present Faculty Instructor, Critical Appraisal of the Literature Course, Family Practice Residency Program, 

Providence St. Peter Hospital, Olympia, Washington 
2001 – present Chair/Co-Chair, Education Committee, American College of Correctional Physicians 
1999 – present Critical Appraisal of the Literature Course, Preventive Medicine Residency Program, New York State 

Department of Health/University at Albany School of Public Health 
1999 Co–Chairperson, Education Subcommittee, Workshop Submission Review Committee, Annual 

Meeting, Society of  General Internal Medicine 
1997 – 1998 Northeast US Representative, National Association of VA Ambulatory Managers 
1996 – 2002 Faculty Mentor, Journal Club, Internal Medicine Residency Program, Albany Medical College 
1996 – 2002 Faculty Advisor and Medical Control, 5 Quad Volunteer Ambulance Service, University at Albany 
1995 – 1998 Preceptor, MBA Internship, Union College 
1995 Quality Assurance/Patient Satisfaction Subcommittee, VA National Curriculum Development 

Committee for Implementation of Primary Care Practices, Veterans Administration 
1994 – 1998 Residency Advisory Committee, Preventive Medicine Residency, New York State Department of 

Health/School of Public Health, University at Albany 
1993 Chairperson, Dean's Task Force on Primary Care, Albany Medical College 
1993 Task Group to develop curriculum for Comprehensive Care Case Study Course for Years 1 through 4, 

Albany Medical College 
1988 – 1989 Teaching Effectiveness Program for New Housestaff, Graduate Medical Dental Education Consortium 

of Buffalo 
1987 – 1990 Human Studies Review Committee, School of Allied Health Professions, University of Buffalo 
1987 – 1989 Chairman, Subcommittee on Hospital Management Issues and Member, Subcommittee on   

 Teaching of Ad Hoc Committee to Plan Incoming Residents Training Week, Graduate   
 Medical Dental Education Consortium of Buffalo 

1987 – 1988 Dean's Ad Hoc Committee to Reorganize "Introduction to Clinical Medicine" Course 
1987 Preceptor, Nurse Practitioner Training Program, School of Nursing, University of Buffalo 
1986 – 1988 Course Coordinator, Simulation Models Section of Physical Diagnosis Course, University of Buffalo 
1986 – 1988 Chairman, Service Chiefs' Continuity of Care Task Force, Veterans Administration Medical Center, 

Buffalo, New York 
1979 – 1980 Laboratory Teaching Assistant in Gross Anatomy, Université Libre de Bruxelles, Brussels, Belgium 
1973 – 1975 Instructor and Instructor Trainer of First Aid, American National Red Cross 
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1972 – 1975 Chief of Service or Assistant Chief of Operations, 5 Quad Volunteer Ambulance Service, University at 
Albany.  

1972 – 1975 Emergency Medical Technician Instructor and Course Coordinator, New York State Department of 
Health, Bureau of Emergency Medical Services 

 

REVIEWER/EDITOR 
2019 – present Criminal Justice Review (reviewer) 
2015 – present PLOS ONE (reviewer) 
2015 – present Founding Editorial Board Member and Reviewer, Journal for Evidence-based Practice in Correctional 

Health, Center for Correctional Health Networks, University of Connecticut 
2011 – present  American Journal of Public Health (reviewer) 
2010 – present  International Advisory Board Member and Reviewer, International Journal of Prison Health 
2010 – present Langeloth Foundation (grant reviewer) 
2001 – present  Reviewer and Editorial Board Member (2009 – present), Journal of Correctional Health Care 
2001 – 2004 Journal of General Internal Medicine (reviewer) 
1996 Abstract Committee, Health Services Research Subcommittee, Annual Meeting, Society of General 

Internal Medicine (reviewer) 
1990 – 1992 Medical Care (reviewer) 

 

EDUCATION 

University at Albany, College of Arts and Sciences, Albany; B.S., 1975 (Biology) 
University at Albany, School of Education, Albany; AMST (Albany Math and Science Teachers) Teacher Education 

Program, 1975 
Université Libre de Bruxelles, Faculté de Medecine, Brussels, Belgium; Candidature en Sciences Medicales, 1980  
University at Buffalo, School of Medicine, Buffalo; M.D., 1982  
University at Buffalo Affiliated Hospitals, Buffalo; Residency in Internal Medicine, 1985 
Regenstrief Institute of Indiana University, and Richard L. Roudebush Veterans Administration Medical Center; VA/NIH 

Fellowship in Primary Care Medicine and Health Services Research, 1992 
Indiana University, School of Health, Physical Education, and Recreation, Bloomington; M.P.H., 1992 
New York Academy of Medicine, New York; Mini-fellowship Teaching Evidence-Based Medicine, 1999 

 

CERTIFICATION 

Provisional Teaching Certification for Biology, Chemistry, Physics, Grades 7–12, New York State Department of 
Education (expired), 1975 

Diplomate, National Board of Medical Examiners, 1983 
Diplomate, American Board of Internal Medicine, 1985 
Fellow, American College of Physicians, 1991 
License: Washington (#MD00041843, active); New York (#158327, inactive); Indiana (#01038490, inactive) 
“X” Waiver (buprenorphine), Department of Health & Human Services, 2018 
 

MEMBERSHIPS 
2019 – present Washington Association of Sheriffs and Police Chiefs 
2005 – 2016 American Correctional Association/Washington Correctional Association 
2004 – 2006  American College of Correctional Physicians (Member, Board of Directors, Chair Education 

Committee) 
2000 – present  American College of Correctional Physicians 
 

Case 2:90-cv-00520-KJM-DB   Document 6524   Filed 03/25/20   Page 14 of 20
Case 3:18-cv-00063-BAJ-EWD     Document 100-6    04/06/20   Page 15 of 21

094a



Marc F. Stern, M.D.  Page 7 
 
 

RECOGNITION 
B. Jaye Anno Award for Excellence in Communication, National Commission on Correctional Health Care. 2019 
Award of Appreciation, Washington Association of Sheriffs and Police Chiefs. 2018 
Armond Start Award of Excellence, American College of Correctional Physicians. 2010 
(First) Annual Preventive Medicine Faculty Excellence Award, New York State Preventive Medicine Residency 
Program, University at Albany School of Public Health/New York State Department of Health. 2010 
Excellence in Education Award for excellence in clinical teaching, Family Practice Residency Program, Providence St. 
Peter Hospital, Olympia, Washington. 2004 
Special Recognition for High Quality Workshop Presentation at Annual Meeting, Society of General Internal Medicine. 
1996 
Letter of Commendation, House Staff Teaching, University of Buffalo. 1986 
 

WORKSHOPS, SEMINARS, PRESENTATIONS, INVITED LECTURES 

It’s the 21st Century – Time to Bid Farewell to “Sick Call” and “Chronic Care Clinic”.  Annual Conference, National 
Commission on Correctional Health Care. Fort Lauderdale, Florida. 2019 

HIV and Ethics – Navigating Medical Ethical Dilemmas in Corrections. Keynote Speech, 14th Annual HIV Care in the 
Correctional Setting. AIDS Education and Training Program (AETC) Mountain West, Olympia, Washington. 2019 

Honing Nursing Skills to Keep Patients Safe in Jail. Orange County Jail Special Training Session (including San 
Bernardino and San Diego Jail Staffs), Theo Lacy Jail, Orange, California. 2019 

What Would You Do? Navigating Medical Ethical Dilemmas. Leadership Training Academy, National Commission on 
Correctional Health Care. San Diego, California. 2019 

Preventing Jail Deaths. Jail Death Review and Investigations: Best Practices Training Program, American Jail 
Association, Arlington, Virginia. 2018 

How to Investigate Jail Deaths. Jail Death Review and Investigations: Best Practices Training Program, American Jail 
Association, Arlington, Virginia. 2018 

Executive Manager Program in Correctional Health. 4-day training for custody/health care teams from jails and prisons 
on designing safe and efficient health care systems. National Institute for Corrections Training Facility, Aurora, Colorado, 
and other venues in Washington State. Periodically. 2014 – present  

Medical Ethics in Corrections. Criminal Justice 441 – Professionalism and Ethical Issues in Criminal Justice. University 
of Washington, Tacoma. Recurring seminar. 2012 – present 

Medical Aspects of Deaths in ICE Custody. Briefing for U.S. Senate staffers, Human Rights Watch. Washington, D.C. 
2018 

Jails’ Role in Managing the Opioid Epidemic. Panelist. Washington Association of Sheriffs and Police Chiefs Annual 
Conference. Spokane, Washington. 2018 

Contract Prisons and Contract Health Care: What Do We Know? Behind Bars: Ethics and Human Rights in U.S. Prisons 
Conference. Center for Bioethics – Harvard Medical School/Human Rights Program – Harvard Law School. Boston, 
Massachusetts. 2017 

Health Care Workers in Prisons. (With Dr. J. Wesley Boyd) Behind Bars: Ethics and Human Rights in U.S. Prisons 
Conference. Center for Bioethics – Harvard Medical School/Human Rights Program – Harvard Law School. Boston, 
Massachusetts. 2017 

Prisons, Jails and Medical Ethics: Rubber, Meet Road. Grand Rounds. Touro Medical College. New York, New York. 
2017 

Jail Medical Doesn’t Have to Keep You Up at Night – National Standards, Risks, and Remedies. Washington Association 
of Counties. SeaTac, Washington. 2017 

Prison and Jail Health Care: What do you need to know? Grand Rounds. Providence/St. Peters Medical Center. Olympia, 
Washington. 2017 

Prison Health Leadership Conference. 2-Day workshop. International Corrections and Prisons Association/African 
Correctional Services Association/Namibian Corrections Service. Omaruru, Namibia. 2016; 2018 
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What Would YOU Do? Navigating Medical Ethical Dilemmas. Spring Conference. National Commission on Correctional 
Health Care. Nashville, Tennessee. 2016 

Improving Patient Safety. Spring Provider Meeting. Oregon Department of Corrections. Salem, Oregon 2016 

A View from the Inside: The Challenges and Opportunities Conducting Cardiovascular Research in Jails and Prisons. 
Workshop on Cardiovascular Diseases in the Inmate and Released Prison Population. The National Heart, Lung, and 
Blood Institute. Bethesda, Maryland. 2016 

Why it Matters: Advocacy and Policies to Support Health Communities after Incarceration. At the Nexus of Correctional 
Health and Public Health: Policies and Practice session. Panelist. American Public Health Association Annual Meeting. 
Chicago, Illinois. 2015 

Hot Topics in Correctional Health Care. Presented with Dr. Donald Kern. American Jail Association Annual Meeting. 
Charlotte, North Carolina. 2015 

Turning Sick Call Upside Down. Annual Conference. National Commission on Correctional Health Care. Dallas, Texas, 
2015. 

Diagnostic Maneuvers You May Have Missed in Nursing School. Annual Conference. National Commission on 
Correctional Health Care. Dallas, Texas. 2015 

The Challenges of Hunger Strikes: What Should We Do? What Shouldn’t We Do?  Annual Conference. National 
Commission on Correctional Health Care. Dallas, Texas. 2015 

Practical and Ethical Approaches to Managing Hunger Strikes. Annual Practitioners’ Conference. Washington 
Department of Corrections. Tacoma, Washington. 2015  

Contracting for Health Services: Should I, and if so, how? American Jail Association Annual Meeting. Dallas, Texas. 
2014 

Hunger Strikes: What should the Society of Correctional Physician’s position be? With Allen S, May J, Ritter S.  
American College of Correctional Physicians (Formerly Society of Correctional Physicians) Annual Meeting. Nashville, 
Tennessee. 2013 

Addressing Conflict between Medical and Security: an Ethics Perspective. International Corrections and Prison 
Association Annual Meeting. Colorado Springs, Colorado. 2013 

Patient Safety and ‘Right Using’ Nurses. Keynote address. Annual Conference. American Correctional Health Services 
Association. Philadelphia, Pennsylvania. 2013 

Patient Safety: Overuse, underuse, and misuse…of nurses. Keynote address. Essentials of Correctional Health Care 
conference. Salt Lake City, Utah. 2012 

The ethics of providing healthcare to prisoners-An International Perspective. Global Health Seminar Series. Department 
of Global Health, University of Washington, Seattle, Washington. 2012  

Recovery, Not Recidivism: Strategies for Helping People Who are Incarcerated. Panelist. NAMI Annual Meeting, Seattle, 
Washington, 2012  

Ethics and HIV Workshop. HIV/AIDS Care in the Correctional Setting Conference, Northwest AIDS Education and 
Training Center. Salem, Oregon. 2011 

Ethics and HIV Workshop. HIV/AIDS Care in the Correctional Setting Conference, Northwest AIDS Education and 
Training Center. Spokane, Washington. 2011 

Patient Safety: Raising the Bar in Correctional Health Care. With Dr. Sharen Barboza. National Commission on 
Correctional Health Care Mid-Year Meeting, Nashville, Tennessee. 2010 

Patient Safety: Raising the Bar in Correctional Health Care. American Correctional Health Services Association, Annual 
Meeting, Portland, Oregon. 2010 

Achieving Quality Care in a Tough Economy. National Commission on Correctional Health Care Mid-Year Meeting, 
Nashville, Tennessee, 2010 (Co-presented with Rick Morse and Helena Kim, PharmD.) 

Involuntary Psychotropic Administration: The Harper Solution. With Dr. Bruce Gage. American Correctional Health 
Services Association, Annual Meeting, Portland, Oregon. 2010 

Evidence Based Decision Making for Non-Clinical Correctional Administrators. American Correctional Association 139th 
Congress, Nashville, Tennessee. 2009 

Death Penalty Debate. Panelist. Seattle University School of Law, Seattle, Washington. 2009 
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The Patient Handoff – From Custody to the Community. Washington Free Clinic Association, Annual Meeting, Olympia, 
Washington. Lacey, Washington. 2009 

Balancing Patient Advocacy with Fiscal Restraint and Patient Litigation. National Commission on Correctional Health 
Care and American College of Correctional Physicians “Medical Directors Boot Camp,”  Seattle, Washington. 2009 

Staff Management. National Commission on Correctional Health Care and American College of Correctional Physicians 
“Medical Directors Boot Camp,”  Seattle, Washington. 2009 

Management Dilemmas in Corrections: Boots and Bottom Bunks. Annual Meeting, American College of Correctional 
Physicians, Chicago, Illinois. 2008 

Public Health and Correctional Health Care. Masters Program in community–based population focused management – 
Populations at risk, Washington State University, Spokane, Washington. 2008 

Managing the Geriatric Population. Panelist. State Medical Directors’ Meeting, American Corrections Association, 
Alexandria, Virginia. 2007 

I Want to do my own Skin Biopsies. Annual Meeting, American College of Correctional Physicians, New Orleans, 
Louisiana. 2005 

Corrections Quick Topics. Annual Meeting, American College of Correctional Physicians. Austin, Texas. 2003 

Evidence Based Medicine in Correctional Health Care. Annual Meeting, National Commission on Correctional Health 
Care. Austin, Texas. 2003 

Evidence Based Medicine. Excellence at Work Conference, Empire State Advantage. Albany, New York. 2002 

Evidence Based Medicine, Outcomes Research, and Health Care Organizations. National Clinical Advisory Group, 
Integrail, Inc., Albany, New York. 2002 

Evidence Based Medicine. With Dr. LK Hohmann. The Empire State Advantage, Annual Excellence at Work Conference: 
Leading and Managing for Organizational Excellence, Albany, New York. 2002 

Taking the Mystery out of Evidence Based Medicine: Providing Useful Answers for Clinicians and Patients. Breakfast 
Series, Institute for the Advancement of Health Care Management, School of Business, University at Albany, Albany, 
New York. 2001 

Diagnosis and Management of Male Erectile Dysfunction – A Goal–Oriented Approach. Society of General Internal 
Medicine National Meeting, San Francisco, California. 1999 

Study Design and Critical Appraisal of the Literature. Graduate Medical Education Lecture Series for all housestaff, 
Albany Medical College, Albany, New York. 1999 

Male Impotence: Its Diagnosis and Treatment in the Era of Sildenafil. 4th Annual CME Day,  Alumni Association of the 
Albany–Hudson Valley Physician Assistant Program, Albany, New York. 1998 

Models For Measuring Physician Productivity. Panelist. National Association of VA Ambulatory Managers National 
Meeting, Memphis, Tennessee. 1997 

Introduction to Male Erectile Dysfunction and the Role of Sildenafil in Treatment. Northeast Regional Meeting Pfizer 
Sales Representatives, Manchester Center, Vermont. 1997 

Male Erectile Dysfunction. Topics in Urology, A Seminar for Primary Healthcare Providers, Bassett Healthcare, 
Cooperstown, New York. 1997 

Evaluation and Treatment of the Patient with Impotence: A Practical Primer for General Internists. Society of General 
Internal Medicine National Meeting, Washington D.C. 1996 

Impotence: An Update. Department of Medicine Grand Rounds, Albany Medical College, Albany, New York. 1996 

Diabetes for the EMT First–Responder. Five Quad Volunteer Ambulance, University at Albany. Albany, New York. 
1996 

Impotence: An Approach for Internists. Medicine Grand Rounds, St. Mary's Hospital,  Rochester, New York. 1994 

Male Impotence. Common Problems in Primary Care Precourse. American College of Physicians National Meeting, 
Miami, Florida. 1994 

Patient Motivation: A Key to Success. Tuberculosis and HIV: A Time for Teamwork. AIDS Program, Bureau of 
Tuberculosis Control – New York State Department of Health and Albany Medical College, Albany, New York. 1994 
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Recognizing and Treating Impotence. Department of Medicine Grand Rounds, Albany Medical College, Albany, New 
York. 1992 

Medical Decision Making: A Primer on Decision Analysis. Faculty Research Seminar, Department of Family Practice, 
Indiana University, Indianapolis, Indiana. 1992 

Effective Presentation of Public Health Data. Bureau of Communicable Diseases, Indiana State Board of Health, 
Indianapolis, Indiana. 1991 

Impotence: An Approach for Internists. Housestaff Conference, Department of Medicine, Indiana University, 
Indianapolis, Indiana. 1991 

Using Electronic Databases to Search the Medical Literature. NIH/VA Fellows Program, Indiana University, 
Indianapolis, Indiana. 1991 

Study Designs Used in Epidemiology. Ambulatory Care Block Rotation. Department of Medicine, Indiana University, 
Indianapolis, Indiana. 1991 

Effective Use of Slides in a Short Scientific Presentation. Housestaff Conference, Department of Medicine, Indiana 
University, Indianapolis, Indiana. 1991 

Impotence: A Rational and Practical Approach to Diagnosis and Treatment for the General Internist. Society of General 
Internal Medicine National Meeting, Washington D.C. 1991 

Nirvana and Audio–Visual Aids. With Dr. RM Lubitz. Society of General Internal Medicine, Midwest Regional Meeting,  
Chicago. 1991 

New Perspectives in the Management of Hypercholesterolemia. Medical Staff, West Seneca Developmental Center, West 
Seneca, New York. 1989 

Effective Use of Audio–Visual Aids. Nurse Educators, American Diabetes Association, Western New York Chapter, 
Buffalo, New York. 1989 

Management of Diabetics in the Custodial Care Setting. Medical Staff, West Seneca Developmental Center, West 
Seneca, New York, 1989 

Effective Use of Audio–Visuals in Diabetes Peer and Patient Education. American Association of Diabetic Educators, 
Western New York Chapter, Buffalo, New York. 1989 

Pathophysiology, Diagnosis and Care of Diabetes. Nurse Practitioner Training Program, School of Nursing, University of 
Buffalo, Buffalo, New York. 1989 

Techniques of Large Group Presentations to Medical Audiences – Use of Audio–Visuals.  New Housestaff Training 
Program,  Graduate Medical Dental Education Consortium of Buffalo, Buffalo, New York. 1988 

 
PUBLICATIONS/ABSTRACTS 

Borschmann, R, Tibble, H, Spittal, MJ, … Stern, MF, Viner, KM, Wang, N, Willoughby, M, Zhao, B, and Kinner, SA. 
The Mortality After Release from Incarceration Consortium (MARIC): Protocolfor a multi-national, individual 
participant data meta-analysis. Int. J of Population Data Science 2019 5(1):6 

Binswanger IA, Maruschak LM, Mueller SR, Stern MF, Kinner SA. Principles to Guide National Data Collection on the 
Health of Persons in the Criminal Justice System. Public Health Reports 2019 134(1):34S-45S 

Stern M. Hunger Strike: The Inside Medicine Scoop.  American Jails 2018 32(4):17-21 

Grande L, Stern M. Providing Medication to Treat Opioid Use Disorder in Washington State Jails. Study conducted for 
Washington State Department of Social and Health Services under Contract 1731-18409. 2018. 

Stern MF, Newlin N. Epicenter of the Epidemic: Opioids and Jails. American Jails 2018 32(2):16-18 

Stern MF. A nurse is a nurse is a nurse…NOT! Guest Editorial, American Jails 2018 32(2):4,68 

Wang EA, Redmond N, Dennison Himmelfarb CR, Pettit B, Stern M, Chen J, Shero S, Iturriaga E, Sorlie P, Diez Roux 
AV. Cardiovascular Disease in Incarcerated Populations. Journal of the American College of Cardiology 2017 
69(24):2967-76 

Mitchell A, Reichberg T, Randall J, Aziz-Bose R, Ferguson W, Stern M. Criminal Justice Health Digital Curriculum. 
Poster, Annual Academic and Health Policy Conference on Correctional Health, Atlanta, Georgia, March, 2017 
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Stern MF. Patient Safety (White Paper). Guidelines, Management Tools, White Papers, National Commission on 
Correctional Health Care. http://www.ncchc.org/filebin/Resources/Patient-Safety-2016.pdf. June, 2016 

Binswanger IA, Stern MF, Yamashita TE, Mueller SR, Baggett TP, Blatchford PJ. Clinical risk factors for death after 
release from prison in Washington State: a nested case control study. Addiction 2015 Oct 17 

Stern MF. Op-Ed on Lethal Injections. The Guardian 2014 Aug 6 

Stern MF. American College of Correctional Physicians Calls for Caution Placing Mentally Ill in Segregation: An 
Important Band-Aid. Guest Editorial. Journal of Correctional Health Care 2014 Apr; 20(2):92-94 

Binswanger I, Blatchford PJ, Mueller SR, Stern MF. Mortality After Prison Release: Opioid Overdose and Other Causes 
of Death, Risk Factors, and Time Trends From 1999 to 2009. Annals of Internal Medicine 2013 Nov; 159(9):592-600 

Williams B,  Stern MF, Mellow J, Safer M, Greifinger RB. Aging in Correctional Custody: Setting a policy agenda for 
older prisoner health care. American Journal of Public Health 2012 Aug; 102(8):1475-1481 

Binswanger I, Blatchford PJ, Yamashita TE, Stern MF. Drug-Related Risk Factors for Death after Release from Prison: 
A Nested Case Control Study. Oral Presentation, University of Massachusetts 4th Annual Academic and Health Policy 
Conference on Correctional Healthcare, Boston, Massachusetts, March, 2011 

Binswanger I, Blatchford PJ, Forsyth S, Stern MF, Kinner SA. Death Related to Infectious Disease in Ex-Prisoners: An 
International Comparative Study. Oral Presentation, University of Massachusetts 4th Annual Academic and Health Policy 
Conference on Correctional Healthcare, Boston, Massachusetts, March, 2011 

Binswanger I, Lindsay R, Stern MF, Blatchford P. Risk Factors for All-Cause, Overdose and Early Deaths after Release 
from Prison in Washington State Drug and Alcohol Dependence. Drug and Alcohol Dependence Aug 1 2011;117(1):1-6 

Stern MF, Greifinger RB, Mellow J. Patient Safety: Moving the Bar in Prison Health Care Standards. American Journal 
of Public Health November  2010;100(11):2103-2110 

Strick LB, Saucerman G, Schlatter C, Newsom L, Stern MF. Implementation of Opt-Out HIV testing in the Washington 
State Department of Corrections. Poster Presentation, National Commission on Correctional Health Care Annual 
Meeting, Orlando, Florida, October, 2009 

Binswanger IA, Blatchford P, Stern MF. Risk Factors for Death After Release from Prison. Society for General Internal 
Medicine 32nd Annual Meeting; Miami: Journal of General Internal Medicine; April 2009. p. S164-S95 

Stern MF. Force Feeding for Hunger Strikes – One More Step. CorrDocs Winter 2009;12(1):2 

Binswanger I, Stern MF, Deyo RA, Heagerty PJ, Cheadle A, Elmore JG, Koepsell TD. Release from Prison – A High 
Risk of Death for Former Inmates. New England Journal of Medicine 2007 Jan 11;356(2):157–165  

Stern MF, Hilliard T, Kelm C, Anderson E. Epidemiology of Hepatitis C Infection in the Washington State Department 
of Corrections. Poster Presentation, CDC/NIH ad hoc Conference on Management of Hepatitis C in Prisons, San 
Antonio, Texas, January, 2003 

Phelps KR, Stern M, Slingerland A, Heravi M, Strogatz DS, Haqqie SS. Metabolic and skeletal effects of low and high 
doses of calcium acetate in patients with preterminal chronic renal failure. Am J Nephrol 2002 Sep–Dec;22(5–6):445–54  

Goldberg L, Stern MF,  Posner DS. Comparative Epidemiology of Erectile Dysfunction in Gay Men. Oral Presentation, 
International Society for Impotence Research Meeting,  Amsterdam, The Netherlands, August 1998. Int J Impot Res. 
1998;10(S3):S41 [also presented as oral abstract Annual Meeting, Society for the Study of Impotence, Boston, 
Massachusetts, October, 1999. Int J Impot Res. 1999;10(S1):S65] 

Stern MF. Erectile Dysfunction in Older Men.  Topics in Geriatric Rehab 12(4):40–52, 1997. [republished in Geriatric 
Patient Education Resource Manual, Supplement. Aspen Reference Group, Eds. Aspen Publishers, Inc., 1998] 

Stern MF, Wulfert E, Barada J, Mulchahy JJ, Korenman SG. An Outcomes–Oriented Approach to the Primary Care 
Evaluation and Management of Erectile Dysfunction.  J Clin Outcomes Management  5(2):36–56, 1998 

Fihn SD, Callahan CM, Martin D, et al.; for the National Consortium of Anticoagulation Clinics.*  The Risk for and 
Severity of Bleeding Complications in Elderly Patients Treated with Warfarin. Ann Int Med. 1996;124:970–979  

Fihn SD, McDonell M, Martin D, et al.; for the Warfarin Optimized Outpatient Follow–up Study Group.*  Risk 
Factors for Complications of Chronic Anticoagulation. Ann Int Med. 1993;118:511–520. (*While involved in the 
original proposal development and project execution, I was no longer part of the group at the time of this publication) 

Stern MF, Dittus RS, Birkhead G, Huber R, Schwartz J, Morse D.  Cost–Effectiveness of Hepatitis B Immunization 
Strategies for High Risk People. Oral Presentation, Society of General Internal Medicine National Meeting, Washington, 
D.C., May 1992. Clin Res 1992  
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Fihn SD, McDonell MB, Vermes D, Martin D, Kent DL, Henikoff JG, and the Warfarin Outpatient Follow–up Study 
Group. Optimal Scheduling of Patients Taking Warfarin. A Multicenter Randomized Trial. Oral Presentation, Society of 
General Internal Medicine National Meeting, Washington, D.C., May 1992. Clin Res 1992 

Fihn SD, McDonnell MB, Vermes D, Kent DL, Henikoff JG, and the Warfarin Anticoagulation Study Group. Risk 
Factors for Complications During Chronic Anticoagulation. Poster Presentation, Society of General Internal Medicine 
National Meeting, Seattle, May 1991 

Pristach CA, Donoghue GD, Sarkin R, Wargula C, Doerr R, Opila D, Stern M, Single G. A Multidisciplinary Program to 
Improve the Teaching Skills of Incoming Housestaff. Acad Med. 1991;66(3):172–174 

Stern MF. Diagnosing Chlamydia trachomatis and Neisseria gonorrhea Infections. (letter) J Gen Intern Med. 
1991;6:183 

Stern MF, Fitzgerald JF, Dittus RS, Tierney WM, Overhage JM. Office Visits and Outcomes of Care: Does Frequency 
Matter?  Poster Presentation, Society of General Internal Medicine Annual Meeting, Seattle, May 1991. Clin Res 
1991;39:610A 

Stern MF. Cobalamin Deficiency and Red Blood Cell Volume Distribution Width. (letter) Arch Intern Med. 
1990;150:910 

Stern M, Steinbach B. Hypodermic Needle Embolization to the Heart. NY State J Med. 1990;90(7):368–371 

Stern MF, Birkhead G, Huber R, Schwartz J, Morse D. Feasibility of Hepatitis B Immunization in an STD Clinic. Oral 
Presentation,  American Public Health Association Annual Meeting, Atlanta, November 1990 

 

EXPERT TESTIMONY 

Pajas v. County of Monterey, et al. US District Court for the Northern District of California, 2019 (trial) 

Dockery, et al. v. Hall et al. US District Court for the Southern District of Mississippi Northern Division, 2018 (trial) 

Benton v. Correct Care Solutions, et al. US District Court for the District of Maryland, 2018 (deposition) 

Pajas v. County of Monterey, et al. US District Court Northern District of California, 2018 (deposition) 

Walter v. Correctional Healthcare Companies, et al. US District Court, District of Colorado, 2017 (deposition) 

Winkler v. Madison County, Kentucky, et al. US District Court, Eastern District of Kentucky, Central Division at 
Lexington, 2016 (deposition) 

US v. Miami-Dade County, et al. US District Court, Southern District of Florida, periodically 2014 - 2016 
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UNITED STATES DISTRICT COURT 
MIDDLE DISTRICT OF LOUISIANA 

CHRIS MARLOWE,  * CIVIL ACTION
*

VERSUS  * NO. 18-63-BAJ-EWD
*

JAMES LEBLANC, ET AL. * JUDGE BRIAN A. JACKSON
*
*  MAGISTRATE JUDGE 
*  ERIN WILDER-DOOMES

******************************************************************************

EXHIBIT G 
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MRO 
1000 Madison Avenue 
Suite 100 
Norristown, PA 19403 

Shipment #10262789 
CHRISTOPHER MARLOWE 
Invoice #16483322 
138 pages 

Emily Posner, Esq. 
Emily Henrion Posner, L.L.C. 
7214 St. Charles Avenue 
Box 913 
New Orleans, LA 70118 

11111111111111111 IIIII lllll lllll 1111111111111111111111111111 
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II 
11111111111111111 lllll lllll 111111111111111 11111111 M RO . 

1000 Madison Avenue 
Suite 100 

Norristown, PA 19403 
Ph: (610) 994-7500 
Fx: (610) 962-8421 

Medical Records Transmittal 

Date: 4/9/2017 
Request Number: 16483322 
Page Count: 138 

Your requested medical records are attached. 

Patient Name: CHRISTOPHER MARLOWE 
Medical Facility: UMC 

Requester: Emily Posner, Esq. 
Organization: Emily Henrion Posner, L.L.C. 

Your reference number: 

Thank you, 
MRO 
MROcorp.com 
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-13D)~ 
Emily Henrion Posner, Attorney At Law, LLC 

7214 St. Charles Ave. Box 913 • New Orleans • Louisiana 70118 
(t) 207-930-5232 • (f) 225-208-1439 • emilyposnerlaw@gmail.com 

March 29, 2017 

University Medical Center 
Records Room 
2000 Canal Street 
New Orleans, LA 70012 

RE: Medical Records 
Christopher Marlowe 
Date of Birth 12-5-1984 

Dear Sir/Madam: 

MA0 
,.,. .. ,, 

,. · u 3 2011 
1itial.~: 

I am writing to request Mr. Marlowe's medical records from January 1, 2016 through the present that 
are at your facility. I am attaching a HIPP A Authorization Release from Mr. Christopher Marlowe, 
Date ofB irth: 12-5-1984. 

I have included in this request the appropriate HIPP A release form so that you can release to me a fully 
copy of these medical records. 

This is a timely matter and I would appreciate hearing from you upon receipt for this request. 

Kind regards, 

Emily Posner 
Attorney at Law 
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/ 

HIP AA Authorization to Disclose 
Protected Health Information 

I hereby give permission for my personal medical information to be used and given out as described 
below. 

~t Name Q_.«'4i,I,_, { ffj,/4;-kS 
Patient Social Security Number: ..... (E""""'-- ·__.CJ._' -..... ~...,_~........,,-S-.:;...3=,,,..,,JS'.__ ______ _ 

Patient Date of Birth: Id for I /99</ _;,.,,,c.,-1---'-'-"'~7'---"---'=-=_.___ ______________ _ 

· · · tted to provide the information: 

The following attorney(s) or law firms(s) are permitted to receive and use the information (name, 
address and telephone number): 

Emily Posner, or her agents from: 

Emily Posner, Attorney At Law, LLC 
~7214 St. Charles Ave. 

Box 913 
New Orleans, Louisiana 70118 

The above-named attorney(s) and law firm(s) are permitted to receive the information and are 
-----... hereby appointed as my representative pursuant to La. R.S. 40:1299.96(A)(2)(b) for the limited 

~ose of obtaining and using any and all information the releasing person(s) or organization(s) 
may have concerning treatment or services rendered to the undersigned for any reason, including 
but not limited to notes (handwritten and/or typed), charts, medical reports, face sheets, discharge 
summaries, history and physical, consults, laboratory results, reports of x-rays and copies of any and 
all actual films and/or x-rays, outpatient records, test results, operative reports, pathology reports, 
physician orders, progress notes, emergency records, therapy records, nurse's notes, opinions, 
diagnoses, prognoses, histories, statements and/or bills, correspondence, pharmaceutical records, 
including but not limited to date of prescription, prescribing physician, name of drug, dosage and 
amount dispensed, and/or any other medical information regarding any treatment, whether inpatient 
or outpatient. This specifically includes documents to and from other health care providers, 
attorneys, insurance companies, etc. 

~ ·nformation will be used or given out for the purposes of handling the attorney's or law firm's 
~ in the investigation and possibly litigation of claims in which I am involved. This 
authorization is initiated at my request and the health information will be disclosed at my request. 

,Health information released as a result of this authorization may be re-disclosed or shared by the 
pe'rsons or organizations receiving the information and might not be protected by federal or state 
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regulations upon such disclosure. 

I understand that I may refuse to sign this authorization. I further understand that my refusal to sign 
will not affect my ability to obtain treatment unless a third party requests that treatment and/or 
release of information. 

~understand that I may revoke, or withdraw, this authorization at any time by sending a written 
notice to the above-named person or organization authorized to release the information. This 
revocation will be effective for future uses and disclosures of the information described above. The 
revocation will not have any effect on information already used or given out. 

I authorize the release of records only, and do not authorize oral communications by the health care 
provider to the authorized requesting person(s) or organization(s). 

The authorized requesting party shall provide to me or my attorney a copy of this authorization at 
the same time the authorization is provided to the health care provider(s) authorized above to release 
information. 

The authorized requesting party shall mail to me or my attorney a copy of all records received 
pursuant to this request within seven days of receipt of the information. 

photocopy of this form will serve as an original. 
,-;z, ., 

Date 

ame of Patient 

Relationship to Patient if Signed by Representative 

A copy of this completed form must be given to the patient or the person signing on the patient's 
behalf. 
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Transaction Status: 

Transaction Date and Time: 

Transaction Reference No .: 

Approval Code: 

Order Number: 

Charge Amount: 

Credit Card Number: 

Credit Card Holder: 

CC Payment Receipt 

Approved 

4/9/2017 9:48:58 AM 

905542 

0000877906 

16483322 

$120.80 

XXXXXXXXXXXX0122 

Emily Posner 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Demographics 

MARL ONE, CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 

Marlene, Christopher 1002440171 xxx-xx-5315 Male 12/05/84 (32 yrs) 

ELAYN HUNT 
CORRECTIONAL 
CENTER 

225-642-3306 (H) ELAYN HUNT 
CORRECTIONAL CENTER 

PO BOX 174 
SAINT GABRIEL LA 
70776 

•••1 Reci•statu$n ... ••••••••••••••••••••••••••••••••••••••1•ece ••••••• ••••••••••••••••••••••••••••••••••••••••••••••••••••• .. •1• □ate • uast verified •••••••••••••••••••••••••1••Next •Review □ate •••••••••••••••••••••••••••••• l 
ELAPSED 11/15/16 12/15/16 

Arrival Date/Time: 11/14120161827 
Admission Type: 
Means of Arrival: 
Transfer Source: 
Admit Provider: 

Emergency 
Police 

Alexandra Louise 
Silverton, MD 

Home Or Self Care 

Point of Origin: 
Primary Service: 
Service Area: 
Attending Provider: 

None 

ELAYN HUNT CORRECTIONAL 225-642-3306 (HJ 
CENTER 
P O BOX 174 
SAINT GABRIEL LA 70776 

IBERVILLE 'M'lite or Caucasian 

11/14/2016 1836 IP Adm. Date/Time: 
Self Referral Admit Category: 
Internal Medicine Secondary Service: NIA 

UmcnoCau UmcnoServiceArea Unit 
Victor Edgar Tuckler, MD Referring Provider: 

None Umcno Cau 

ELAYN HUNT CORRECTIONAL 
CENTER 
P OBOX 174 
ST GABRIEL LA 70776 
225-642-3306 

Prisoner - State 

11/14/16 11/17/16 Alexandra Louise Silverton, MD 

Liz Norton (Mother) 
936-212-5545 (HJ 

Account Information 

Final Diagnoses {ICO-10-CM) 

Printed on 4/5/2017 9:56 AM 

Hunt Correctional Elayn (other) 
POBOX174 
SAINT GABRIEL LA 70776 
225-642-3306 (HJ 

Page 1 

Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 8 of 142

108a



UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 

............ Type 1. diabetes .mel/itus with .. hyperglyce mia ............... . 

MARLONE, CHRISTOPHER 
MRN: 1002440171 
DOB: 1 '215/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

Cand ida! stomatit is Yes Yes -------------------------------············· ---------------------------········•·············--- ----------·······••······ ·····-----·-·········································· 
... -.-!'~.\:!Z_,.Q. ...... •• .. •.·.·.·.·.·.·.·.·.·.·.·.·.··············· H yperosmo/ alitY .. an d .. h ypem atremi a .......... .__ .... ,_ ......... ww•------,-.... ............ .. .. ... Yes ... ·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.So;.c:; __ ." .......... ······-----·-- No "" . 
... E:.78.5 ...... Hyperlip idemia .. unspec ified ...... ......................... ................................ Yes ....... .......... No ..... N.o .................... . 
Z87.891 Personal history of nicotine dependence Exempt No No 

from POA 
report ing 

CPT®/HCPCS Codes 

Events 

11/14/1.6 .1827 ......... . EO/\f.ljval ........................ UMCNO EMERGENCY DEPT ...................................... . 
11/14/1.6.1836 ED Roomed Emergency UMCNO EMERGENCY 0EPI. ............... 2.6-:4.'1/.2(5.,i:4. ..Emergency.Med icine .. . 

... }.1{} :'11.1.6. .. }~.3-~ ........ ..................... E:.lJ..:f.ransfer ..................... Emergency UM CNO EMERGENCY DEPT ..... Waitf'v\iaiting ... . .... Emergency . Medicine .... . 

... }.1~~:11,16..n26 ... .. ED Trar1~~f. . ... .. l.=111"'rgian9Y..... y11.1q,1_g E:Ml::~(3.1::N CY l:JE:F'J: ..... 252.0,(2520 Emergency Medicine ... 

..... 11/15/1.6.0104 ..... ·.·. 
11/15/160414 
11/17/161513 

........ Patient .Update .................... ·.··~····· lnpatient .... ·.·.······················.w .......... UM CNO .. E.MERGEN CY .DEPT ·.·.·.·.·.·.·.·.·.·.-.-.., 2520/2520. .. .... l.=111.E,~!J.\?1}9¥..M~dici.nlal ...... . 
8.<J111itfr()f_Tl 1::IJ..... _l_~p<itilalll.t ...... ...... ......... IJ M CNO CAU .... 2984/29~'1. . ..... .... ...... l~~~r:n.?1. 1\1.~l:li<:iO..~. 
Discharge Inpatient UMCNO CAU 2984/2984 lntemal Medicine 

Review Complete On: 11/15/2016 By: Lyndrell G Varise, RN 
....... ...•..•... ..... .•..• . ...... . .. ... ················.•.·.-.·.·· .··············· ····························· ... ·.:.:•:•:•··:•:•:•:•:•:•:•:•:•:-:•:•:•:•:•:•·-:•:•:•:•:•:-:•:•:•:•:•:•:•:•:•:-·•:•:•:•:•:-:•:•:•:•:-:•:•:-:-:•:•:•:•:-:•:•:•:•:•:•:•:•:•:-:•:•:•:•:-:•·•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:-:•:•:•:•:•:•:•:-:•:•:•:•:•:•:•:•:•:•:•:•:•:•:•·•·.:.:····•:•:-:-:.;:-:•:•:.:•:•:-:-:•:•:•:•:•:•:•:•:•:•:•:•:•:I 

No Known Allergies 

Medical 

as of 11117/2016 

Problem List 

Diabetes mellitus 
-----------------------· --·-··----------------------------·-······················ .......... 11./1512016 .by.cara .var ley, .. MD .... 

Diabetes mellitus due to underlying condition with 
hyperosmolarity without coma, without long-term current use 
of insulin 

by Alexandra Louise Silverton, MO 

ED Provider Notes by Victor Edgar Tuckler, MD at 11/14/2016 8:16 PM 
Author: Victor Edgar Tuckler , MO Service: Emergency Medicine 
Flied: 11/14/2016 8:17 PM Date of Service: 11/14/2016 8:16 PM 
Editor : Victor Edgar luckier , MO (Physician) 

8:16 PM 11/14/16 

ED is on saturation. 

ED SATURATION/ TRIAGE PHYSICIAN NOTE 
Triage assessment class 2, urgent 

• Hyperglycemia 

No 

Author Type: Phys ician 
Status : Signed 

Paper work reports fasting BS greater than 400. + polyuria, polydipsia. Lab work glucose 896 

There are no active problems to display for this patient. 

History reviewed. No pertinent past medical history . 

Printed on 4/5/2017 9:56 AM 

Version 1 of 1 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70 112 
Inpatient Encounter 

MAR LONE, CHRISTOPH ER 
MRN: 1002440 171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016 , 0/C: 11/17/2016 

ED Provider Notes by Victor Edgar Tuckler, MD at 11/14/2016 8:16 PM (continued) 

Home Medications: 
Prior to Admission 
medications 

No current facility-administered medications for this encounter. 

No current outpatient prescriptions on file. 

Patient's Medications 
No medications on file 

Aller ies: Review of atient's allergies indicates no known 

No Known Allergies 

History reviewed. No pertinent past medical history. 
History reviewed. No pertinent past surgical history. 

Version 1 of 1 

reports that he has never smoked. He does not have any smokeless tobacco history on file. He reports that he 
does not drink alcohol or use illicit drugs. 
No family history on file. 

There is no immunization history on file for this patient. 

No future appointments. 

No LMP for male patient. 

Physical Exam 
VS reviewed 
Blood pressure 130/89, pulse 112, temperature 99.3 °F (37.4 °C), resp. rate 20, SpO2 98 %. 
Vitals: 

I •·•••:••••••••••••••••••••••••• .. •••••••••111rti4r1e••1aai4•••••••••• .. • ••••••••••••••••••••••••••nH••••••••••••••••••••••••••••••••••••••••••••••••••••• .. •••·•••••••••••••••••••••••••••••••••••••••••••••• I 
BP: 130/89 
Pulse: 112 
Resp: 20 
Temp: 99.3 °F (37.4 °C) 
SpO2: 98% 

Vitals: 
I • • • 111/14/1$18~~ n .. .. n nu • • • .... • n • • n n • I 
BP: 130/89 
Pulse: 112 
Resp: 20 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

MARLONE, CHRISTOPH ER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

ED Provider Notes by Victor Edgar luckier, MD at 11/14/2016 8:16 PM (continued) 

Temp: 99.3 °F (37.4 °C) 
SpO2: 98% 

ED Triage Vitals 

Enc Vitals Group 

BP 11 / 14/16 1834 130/89 
Heart Rate 11/14/16 1834 112 
Resp 11/14/16 1834 20 
Temp 11/14/16 1834 99.3 °F (37.4 °C) 
Temp src --
SpO2 11 / 14/ 16 1834 98 % 

Weight --
Height --
Head Cir --
Peak Flow --
Pain Score 11/14/16 1834 Seven 

Pain Loe --
Pain Edu? --
Exel. in GC? --

Nursing notes reviewed 
Vital signs and Pulse Ox reviewed 

No Beds in MAIN ED. 

Prelims orders done to facilitate patient care per ED section protocol. 

Patient is awaiting full eval/exam in ED when bed is available. 

Christopher Marlane is aware and understands that the ED is on saturation. 

Victor luckier MD, ED FACUL TY[VT 1-1l 

Victor Edgar luckier, MD 
11/14/16 2017 
[VT1 .2] 

Electronically signed by Victor Edgar luckier , MD at 11/14/2016 8:17 PM 

Printed on 4/5/2017 9:56 AM 

Ver,si on 1 of 1 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 

MARLONE,CHRISTOPHER 
MRN: 1002440171 
DOB: 1215/1984, Sex: M New Orleans LA 70112 

Inpatient Encounter Adm: 11/14/2016, D/C: 11/17/2016 

ED Provider Notes by Victor Edgar luckier, MD at 11/14/2016 8:16 PM (continued) 
Revision History 

>· VT1.2 11/14/2016 8:17 PM Victor Edgar Tuckler, MD Physician 
VT1.1 11/14/2016 8:16PM Victor Edgar Tuck/er, MD Physician 

ED Provider Notes by Lauren Nunez, MD at 11/14/2016 11:53 PM 
Author : Lauren Nunez, MD Service: Emergency Medicine 
Filed: 11/15/2016 4:33AM DateofService: 11/14/201611 :53PM 

Sign 

Author Type: Resident 
&1atus: Attested 

Version 1 of 1 

Version 1 of 1 

Editor: Lauren Nunez, MD (Resident) Cosigner: Victor Edgar Tud<ler, MD at 11/26/2016 7:45 
AM 

Attestation signed by Victor Edgar Tuckler, MD at 11/26/2016 7:45 AM 

: Attending Provider Note / Attestation 
i This patient was seen by a resident and myself. 
: I have personally seen the patient, performed the critical or key portions of the service, and participated 
: in the management of the patient. 
i I have reviewed and agree with the resident's note, and I have reviewed all labs and imaging studies or 
: reports. 
: I have reviewed assessments and/or procedures performed by the House Officer, I concur with the 
: documentation of this patient. 
: I have discussed this case with the residents. I have explained my thought process and medical 
: decision making to the resident. 
i Victor Tuckler M.D. ED Staff 

Chief Complaint 

• Hyperglycemia 

HPl[LN1.1] 

31 y.o.lLN1•2l M with no pmhx presents for c/o hyperglycemia x 1 week. Pt endorses 3 months of polydipsia and 
polyuria, was seen by physician at Hunt Correctional Facility and had accucheck "HI," had labs with glu >800 
and A 1 C > 17 (above upper limits of detection) without evidence of OKA and was thus transferred here for 
evaluation of new onset OM. No recent illnesses. States 1 week ago had an episode of blood with a bowel 
movement that has since resolved. Denies fevers, chills, chest pain, shortness of breath, abdominal pain, 
nausea/vomiting, diarrhea, dark/tarry stools, dysuria, hematuria, or other complaints. 

No family h/o OM or autoimmune disorders. Pt given 16 units of insulin at facility and transferred here for 
further care.lLN1.31 

History reviewed. No pertinent past medical history. 

History reviewed. No pertinent past surgical history. 

No family history on file. 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

MARL ONE, CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

ED Provider Notes by Lauren Nunez, MD at 11/14/2016 11:53 PM (continued) 

• Smoking status: Never Smoker 
• Smokeless tobacco: None 
• Alcohol use No 

Review of Systems 
Constitutional: Negative for chills and fever. 
HENT: Negative for sore throat and trouble swallowing. 
Eyes: Negative for photophobia and visual disturbance. 
Respiratory: Negative for cough, chest tightness and shortness of breath. 
Cardiovascular: Negative for chest pain and palpitations. 
Gastrointestinal: Negative for abdominal pain, nausea and vomiting. 
Endocrine: Positive for polydipsia and polyuria. 
Genitourinary: Negative for dysuria and hematuria. 
Musculoskeletal: Negative for arthralgias and myalgias. 
Skin: Negative for rash and wound. 
Neurological: Negative for dizziness, syncope, weakness, numbness and headaches. 
Psychiatric/Behavioral: Negative for agitation and confusion. 
All other systems reviewed and are negative. 

Physical Exam 

Version 1 of 1 

Constitutional: He is oriented to person, place, and time. He appears well-developed and well-nourished. No 
distress. 
HENT: 
Head: Normocephalic and atraumatic. 
Eyes: Conjunctivae and EOM are normal. Pupils are equal, round, and reactive to light. No scleral icterus. 
Neck: Normal range of motion. Neck supple. No JVD present. 
Cardiovascular: Normal rate, regular rhythm, normal heart sounds and intact distal pulses. Exam reveals no 
gallop and no friction rub. 
No murmur heard. 
Pulmonary/Chest: Effort normal and breath sounds normal. No respiratory distress. He has no wheezes. He 
has no rales. 
Abdominal: Soft. Bowel sounds are normal. He exhibits no distension. There is no tenderness. 
Musculoskeletal: Normal range of motion. He exhibits no edema or tenderness. 
Neurological: He is alert and oriented to person, place, and time. No cranial nerve deficit. 
Skin: Skin is warm and dry. No rash noted. He is not diaphoretic. No pallor. 
Psychiatric: He has a normal mood and affect. His behavior is normal. 
Nursing note and vitals reviewed. 

ED Course 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

MARLONE, CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

ED Provider Notes by Lauren Nunez, MD at 11/14/2016 11:53 PM (continued} Version 1 of 1 

Procedures 
Findings: 
Estimated Blood Loss: 
Specimens Removed: 
Postoperative Diagnosis: 

MDM[LN1.1] 

HOIV Note:ILN1-3l 
31 y.o. malelLN1.41 here with c/o new onset OM. Here, exam significant for well appearinglLN1.31 malelLN1.4l, 
resting comfortably in bed calm and cooperative with exam and interview. 

DDx includes but is not limited to: new onset type 2 OM vs possible autoimmune or genetic causes of OM 
given pt's thin body habitus and abrupt onset with high insulin sensitivity (glu down to 11 Os here after 16 units 
insulin at OSH x 6 hours ago). 

Given HbA1c >17, plan for admission to the hospital for insulin initiation and titration. Pt consulted to Tulane 
medicine who will place in observation for further workup and ongoing care. Will continue to monitor patient 
while still in the ED. 

Lauren Nunez, MD 
LSU Internal Medicine-Emergency Medicine HOIV 
4:28 AM, 11 /15/16[LN1 -3] 

1ofacinosesthatara•sti11•ur1c1ar•sonsideration: ... ···••••·••••• .. •••••·•••·••·••··••••·•••••••••••••••••••••••••••••••·••••••••••••••••••••••••••·•••••••••••••••••••••••• .. ••••••••••••••·•·••··••·••••····•••••·•••·•••··•••••••••••·•·•···•••••••···••·•••••••·•••••••1 
None 
IFir\aid,agnofflrn• ••·••••••··•••·•·•·•·•··•···•·••···••···•·······•····•··•··········· ·····················•••····••·············•···•··········•·•·•·····•••••••••••••••••••• .. •••••••••••••••••••••••••••••••••••••••••••••••••••1 
None 

Vitals Reviewed? 
Pain status post procedure? 
Pain status post medication? 

~~t;~~i~:r~.~~~i~.~.~. ••••••••••••••••••••••••• 1 s8~8,~1t¥••• •••••••••••••••••••••••••••••••••••••••••••••••••• l•Fr&m•••• ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• ~ rnP• •••••·••·••••··•·•·•··•••••• .. •·••···• ... •••·••••·•·•••••••··•••••••·•••1 
Victor Edgar Tuckler, MD Emergency Medicine 11/14/16 2059 _JLN1-11 

Attending Provider Note/ Attestation 
This patient was seen by a resident and myself. 
I have personally seen the patient, performed the critical or key portions of the service, and participated in the 
management of the patient. 
I have reviewed and agree with the resident's note, and I have reviewed all labs and imaging studies or reports. 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

MARLONE, CHRISTOPH ER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

ED Provider Notes by Lauren Nunez, MD at 11/14/201611:53 PM (continued) Version 1 of1 

I have reviewed assessments and/or procedures performed by the House Officer, I concur with the 
documentation of this patient. 
I have discussed this case with the residents. I have explained my thought process and medical decision 
making to the resident. 

Victor luckier M.D. ED StafflvT1.11 

Lauren Nunez, MD 
Resident 
11 /15/16 0433 
[LN1.5] 

Electronically signed by Lauren Nunez, MD at 11/15/2016 4:33 AM 
Electronically signed by Victor Edgar Tuckler, MD at 11/26/2016 7:45AM 
Revision History 

> LN1.5 11/15/2016 4:33AM Lauren Nunez, MD 
LN1.4 11/15/2016 4:28AM Lauren Nunez, MD 
LN1.2 11/15/2016 4:20AM Lauren Nunez. MD 

.... ... J .1',1_1 '.3.. 11/15121,)_16 4: 11:i~M ........ Lauren_ Nunez:. MD ...... . 
......... vn .. 1 ........ . 11 / ).!?!.21,)_1_t3 __ 1:_'11;18_r.l ............... _ __Yictor_Edgar. Tuckler. _ MD 

LN1.1 11/14/2016 11 :53 PM Lauren Nunez, MD 

Discharge Summaries by Robert Raymond, MD at 11/17/2016 3:13 PM 
Author: Robert Raymond, MD Service: Internal Medicine 

Resident Sign 
Resident 
Resident 
Resident ............................. 

....... Physician 
Resident 

··· ········· · ··· · ·· ·· ··········-
Share 

······················ 
Share 

Version 1 of 1 

Filed: 11/28/2016 4:06 PM Date of Service: 11/17/2016 3:13 PM 
Author Type: Resident 
6tatus : Attested 

Editor: Robert Raymond, MD (Resident) 

Attestation signed by Alexandra Louise Silverton, MD at 12/512016 2:34 PM 

Cosigner: Alexandra Louise Silverton, MD at 12/5/2016 
2:34 PM 

Briefly , Christopher Marlone is a 31 year old incarcerated male with no significant PMH p/w several 
months of polyuria, polydipsia, and weight loss found to have new diagnosis of diabetes. I personally 
saw & examined this patient and verified key portions of the exam, findings, labs, and studies as 
documented in the resident's note. I have discussed the patient's condition and plan of care on rounds 
with the following addendum: Continue lantus at bedtime and aspart sliding scale with meals. Will 
need follow-up and glucose monitoring, unclear if patient to be released or stay in prison but for now 
will f/u with Dr. Singh. He was started on metformin bid given felt this more c/w type 2 dm as he had 
no e/o ketosis despite prolonged hyperglycemia, although given elevated GAD Ab may be more c/w 
late onset type 1 diabetes and thus would not benefit from metformin. 

Patient ID: 
Christopher Marlane 
1002440171 
31 y.o. 
12/5/1984 

Admit date: 11/14/2016 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

MARLONE, CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, DIC: 11/17/2016 

Discharge Summaries by Robert Raymond, MD at 11/17/2016 3:13 PM (continued] 

Discharge date:IRR1-1l 11/17/20161RR1-21 

Admitting Physician: Alexandra Louise Silverton, MD 

Discharge Physician:IRR1-11 Silverton1RR1-2l 

Admission Diagnoses: Hyperglycemia [R73.9J 
Diabetes mellitus [E11.9J 

Discharge Diagnoses:IRR1-11 Type I DMIRR1-21 

Admission Condition: IRR1-1l stablelRR1-2l 

Discharged Condition:IRR 1-11 stablelRR1-2l 

Indication for Admission:IRR 1-11 Severe HyperglycemialRR1-21 

Hospital Course:IRR1-11 

Version 1 of 1 

Christopher Marlane is a 31 y.o.male with no past medical history that presented after several weeks of 
excessive thirst and urination, found to have markedly elevated blood glucose, c/w new diagnosis of diabetes. 
Patient is an inmate at Hunt Correctional facility.lRR1 -21 

Glutamic Ac id Decarb Ab was found to be significantly elevated indicating a diagnosis of Type I OM, although 
the patient did not present in OKA. His A 1 C was found to be 20.3. Patient was treated with IV fluidslRR1.31_ His 
sugars were controlled withlRR1.4J Lantus 22 at bedtime andlRR1-31 moderate dose sliding scale insulin. The 
diagnosis of Type I with positive Ab test resulted after the patient was discharged and was called into the 
facility. We started th epatient on crestor 10 and communicated with the prison that he will need to be on a 
moderate intensity statin in their formularly. Patient had oral thrush likely from Elevated glucose levels, 
resolved after nystatin swish and spit for 2 days. No complications were encountered during this patients 
hospital stay.lRR1.4J 

onsults:IRR1 .11 nonelRR1 .21 

Significant Diagnostic Studies:IRR1-11 see hospital course!RR1-21 

Treatments:IRR 1-11 see hospital course!RR1-21 

Discharge Exam:IRR1-11 
General appearance: alert, appears stated age and cooperative 
HEENT: Normocephalic, Atraumatic, MMM, PERRLA, EOMI 
Neck: no JVD and supple, symmetrical, trachea midline 
CV: RRR, normal S1, S2, no murmurs, rubs or gallops, DP and Rad ial pulses 2+ and symmetric 
Resp: symmetric expansion, no chest wall tenderness, non-labored breathing, CTA bilaterally 
Abdomen: soft, non-tender, non-distended, +bowel sounds, no organomegaly 
Skin: Skin color, texture, turgor normal. No rashes or lesions 
Neuro: AAOx3, Sensation intact in all distributions, no focal weakness 
Psych: normal mood and affect 
Extremities: warm and well perfused, no edema, normal ROM, no gross abnormalitieslRR1-21 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

MARLONE,CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

Discharge Summaries by Robert Raymond, MD at 11/17/2016 3:13 PM (continued) 

Disposition: Court/ Law Enforcement 

Patient Instructions: 
Discharge Medication List as of 11/17/2016 2:57 PM 

START taking these medications 

Version 1 of 1 

aspirin (LO-DOSE ASPIRIN} 81 MG Take 1 tablet (81 mg total) by mouth daily, Starting 11/17/2016, Until Fri 
EC tablet 11/17/17, No Print 

insulin glargine (LANTUS) 100 Inject 22 Units into the skin nightly, Starting 11/17/2016, Until Fri 11/17/17, No 
unit/ml injection Print 

metFORMIN (GLUCOPHAGE} 500 MG Take 1 tablet (500 mg total) by mouth 2 (two) times daily with meals, Starting 
tablet 11/17/2016, Until Fri 11/17/17, No Print 

rosuvastatin (CRESTOR) 10 MG Take 1 tablet (10 mg total) by mouth nightly, Starting 11/17/2016, Until Fri 
tablet 11/17/17, No Print 

CONTINUE these medications which have CHANGED 

insulin aspart (NOVO LOG} 100 
unit/ml injection 

Inject 0-8 Units into the skin See Admin Inst 60-149 No Insulin; 150-199 1 unit; 
200-249 3u; 250-299 5u; 300-349 7u; >350 8u , Starting 11/17/2016, Until 

Activity:IRR1 •11 activity as toleratedlRR1 •21 
Diet:[RR1.11 diabetic dietlRR1-21 
Wound Care:IRR1-11 none neededlRR1.21 

Discontinued, Print 

Discussed plan with patient and answered questions:IRR1-11 YeslRR1-21 

Raman Singh, MD 
Specialty: Internal Medicine 

Follow up in 1 week(s) 

26, Main St 
Angola LA 70712 
Phone: 225-655-8849 

Next Steps: NO NEED FOR SCHEDULING, PATIENT WILL FOLLOW UP IN PRISON WITH DR. SINGH 

Signed: 
Robert Raymond 
11/28/2016 
12:41 PM(RR1-11 

Electronically signed by Robert Raymond, MD at 11/28/2016 4:00 PM 
Electronically signed by Alexandra Louise Silverton, MD at 12/5/2016 2:34 PM 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

MARLO NE, CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

Discharge Summaries by Robert Raymond, MD at 11/17/2016 3:13 PM (continued) 
Revision History 

>· RR1.4 11/28/2016 4:06 PM Robert Raymond, MD 
RR1.3 11/28/2016 3:54PM Robert Raymond, MD 
RR1.2 11/28/2016 3:49 PM Robert Raymond, MD 
RR1.1 11/28/201612 :41 PM Robert Raymond, MD 

H&P by Cara Varley, MD at 11/15/2016 5:19 AM 
Author: Cara Varley, MD 
Filed: 11/15/2016 6:00 AM 

Servioe: Internal Medicine 
DateofServioe: 11/15/2016 5:19AM 

Rea dent Sign 
Readent 
Resdent 
Resdent 

Author Type: Resident 
Status: Attested 

Version 1 of 1 

Version 1 of 1 

Editor: Cara Varley, MD (Resident) Cosigner: Alexandra Louise Silverton, MD at 
11/15/2016 3:00 PM 

Attestation signed by Alexandra Louise Silverton, MD at 11/15/2016 3:00 PM 

Briefly , Christopher Marlane is a 31 year old incarcerated male with no significant PMH p/w several 
months of polyuria, polydipsia, and weight loss found to have new diagnosis of diabetes. All other ROS 
negative except as noted in HPI. I have reviewed the Past Medical History, Family History, Social 
History, and Medication History taken by the house officer and confirm the findings. ROS negative 
except as noted in HPI. I personally saw & examined this patient and verified key portions of the exam, 
findings, labs, and studies as documented in the resident's note. I have discussed the patient's 
condition and plan of care on rounds with the following addendum: 

1) Diabetes - HHS on presentation, no AG or acidosis to suggest OKA. Suspect new diagnosis 
T2DM given no ketosis despite prolonged, severe hyperglycemia with no treatment. 

Start .3 units/kg insulin, divided between long and short acting insulin. Monitor FS, adjust as 
needed. Confirm patient able to receive this regimen at facility. Nurse to provide 
instructions on self-injection as patient may be released from prison soon and would need to 
continue this regimen at home. 
Start metformin bid 
Nutrition consult for dietary counseling 
Send urine protein/creatinine ratio 

Patient Name: Christopher Marlane (31 y.o. male) 
MRN: 1002440171 
DOB: 12/5/1984 
Date of Admission: 11/14/2016 
Date of Note: 11/15/16 5:19 AM 

History and Physical - PGY2 
Service: Tulane Internal Medicine 
Attending Physician: Alexandra Louise Silvert* 
Resident: Kristen Shealy, MD 268-4151 
Admitting Resident: Cara Varley, MD, MPH 

Chief Complaint 

• Hyperglycemia 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

H&P by Cara Varley, MD at 11/15/2016 5:19 AM (continued) 

HPI: 

MARLONE, CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

Ver~ion 1 of 1 

Christopher Marlane is a 31 y.o. gentleman with no pmh presenting from Hunt for hyperglycemia. He reports 2-
3 months of increased urination, thirst, fatigue, blurry vision, tingling in bilateral feet and a 65 lb weight loss 
over the past 6 months. He denies any nausea, vomiting, constipation, diarrhea, SOB, cough, chest pain, 
palpitations, fevers, chills, night sweats, cold or heat intolerance. He does endorse some throat pain over the 
last few days. 

He presented to the physician on 11/10 and glucose was 896, hemoglobin A1c was 17.0. T cholesterol was 
278 , triglycerides 678, iron 70. He was feeling more tired and presented again 11 /14 and he was told he was 
dying by the prison physician. Glucose was 441, he was given 16 units of humilin Rand sent to the ED. On 
presentation, glucose was 119 without an anion gap. pH was 7.38 on VBG and medicine was called for 
admission. 

Past Medical History: 
none 

Past Surgical History: 
none 

Family Medical History: 
Dad had afib 
No family history of DM1, autoimmune diseases 

Social History: 
Incarcerated for last 3.5 years at Hunt 
Drives a tractor there and works in the garden 
Served in the Army for 4 years following 9/11 
Tobacco - quit 5 years ago, previously smoked 2PPD 
etoh - none 
illicits - none 

Allergies: 
None 

Home Medications: 
none 

Physical Exam: 
Current Vitals: 
Vitals: 

BP: 125/74 
Pulse: 71 
Resp: 18 
Temp: 97.3 °F (36.3 °C) 

Physical Exam: 
General: pleasant gentleman, NAO, appears stated age 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

MARLONE, CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

H&P by Cara Varley, MD at 11/15/2016 5:19 AM (continued] Version 1 of 1 

HEENT: PERRL, EOMI, no lymphadenopathy, few white plaques in throat, unable to reach with tongue 
depressor, no erythema or exudate 
CV: RRR no m,r,g 
Lungs: CTAB 
Abdomen: soft, non-tender, nondistended, no hepatosplenomegaly 
Skin:no rashes or lesion, tattoos 
Extremities: no peripheral edema, 2+ pulses in all 4 extremities 
Neuro: moving all extremities, tingling on plantar surface of both feet 
Psych: normal mood and affect 

Labs reviewed, notable for: 

Recent Labs 
111/14/16 
1842 

111/14/16 
1923 

WBC 7.9 
HGB 15.3 
PLT 281 
MCV 
NEUTROPCT 
LYMPHOPCT 
MONOPCT 
BASOPCT 

91.4 
51 
37 
10 
1 

Recent Labs 

NA 
K 
CL 
CO2 
BUN 
LABCREA 
GLU 
CALCIUM 
PHOS 

11/14/16 
1842 
141 
3.9 
100 
29 
14 
1.02 
119* 
11.4* 
4.0 

Recent Labs 
111/14/16 
1842 

PROT 
ALBUMIN 
BILITOT 
AST 
ALT 
ALKPHOS 

7.9 
5.0 
0.6 
34 
40 
115 

15.0 

11/15/16 
0201 
132* 
4.5 
99 
23* 
14 
0.84 
405* 
8.9 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

H&P by Cara Varley, MD at 11/16/2016 5:19 AM (continued) 

MARLONE, CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

No results for input(s): LABPT, INR, APTT in the last 168 hours. 

Recent Labs 

llab I~~~~ 4/16 

HGBA1C 20.3* 

EKG:NSR 

Imaging reviewed, notable for: 
No results found. 

ASSESSMENT & PLAN: 

Version 1 of 1 

31 yo gentleman presenting with newly diagnosed diabetes, not in OKA. Given history, concerning for type 1. 
Blood glucose dropped rapidly with 16 units of regular. HbA1 c is 20.3. Possible oral thrush. 
- lantus 0.2 units/kg at night 
- humalog sliding scale 
-UA 
- 1 L NS bolus, with 500cc/hr for an additional L 
- insulin and GAD Ab 
- accuchecks q4 hrs 
- nutrition and OM education consult, requested meal plan to provide to Hunt 
- repeat BMP, replace K as needed 
- nystatin swish and spit 

Prophylaxis: lovenox 
Diet: diabetic 
Dispo pending stable insulin regimen 
Code Status: full 
Patient would like his parents notified, however requires permission from the warden at Hunt, Michelle (225-
642-3306). 

Mom: Liz Norton 936-212-5545 
Dad: Phil Marlowe 671-482-9388 

CARA VARLEY, MD, MPH 
PGY-2 
11/15/2016 
5:19 AM 
Pager#: 268-41201cv1-11 

Electronically signed by Cara Varley , MD at 11/15/2016 6:00 AM 
Electronically signed by Alexandra Louise Silverton , MD at 11/15/2016 3:00 PM 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 

MARLONE,CHRISTOPHER 
MRN: 100244017 1 
DOB: 12/5/1984, Sex: M New Orleans LA 70112 

Inpatient Encounter Adm : 11/14/2016, D/C: 11/17/2016 

H&P by Cara Varley, MD at 11/15/2016 5:19 AM (continued] 
Revision History 

>· CV1.1 11/15/2016 6:00AM CaraVartey , MO Resident 

Consults by Rosetta Danigole, LON, RD at 11/15/201610:10 AM 
Author: Rosetta Oanigole, LON, RD Service: Nutrition Services 
Filed: 11/15/2016 10:10AM Date of Service: 11/15/201610:10 AM 
Editor: Rosetta Oanigo/e, LON, RD (Registered Dietitian) 

Consult Orders: 
1. Inpatient consult to Nutri1ional Service [79966548] ordered by Cara Varley, MO at 11/15/16 0124 

Nutrition note: 

MEDICAL NUTRITION THERAPY 

ASSESSMENT-Personal diet history as stated by the patient: 

Sign 

Author Type: Registered Oie1itian 
Status: Signed 

Version 1 of 1 

Version 1 of 1 

Visited pt and discussed diabetic meal planning and provided written information for discharge. Pt stated in the 
prison all they get is beans/rice/occasional vegetables/ no fruits - they do provide eggs and milk. They do not 
get animal protein very often. They have a canteen where mostly junk food is available. 
RD discussed options in the canteen such as nuts and beef jerky as options. 
Provided copy to pt. 
Pt can be discharge on 2000-2200 calorie CHO controlled diet. 
Pt stated he suffered all symptoms of hyperglycemia and the prison ignored it mostly saying he had "bad 
shoes". 

Diet diabetic 2000 kcal 

Estimated Nutritional Requirements: 

Kcal needs-- 2200 Kcal/Kg--25-30 
Protein needs (grams)-- 88 Gm/Kg-- 1 gram per kg 
Fluids (ml)-Per MD 

NUTRITION DIAGNOSIS-P.E.S. STATEMENT-
Altered nutrition related laboratory values related to endocrine dysfunction as evidenced by hemoglobin A 1 C 
greater than 6% 

INTERVENTION: 
Nutrition prescription: as above 

Goal: optimize learning 

Intervention: 

1 .) Instructions were provided. 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

MARLO NE, CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, DIC: 11/17/2016 

Consults by Rosetta Danigole, LON, RD at 11/15/201610:10 AM (continued] Version 1 of 1 

MONITORING AND EVALUATION 

1.) Follow as needed. Instructions were left with the patient. 
[RD1.1] 

Electronically signed by Rosetta Danigole, LDN, RD at 11/15/2016 10:10 AM 

Revision History 

> RD1.1 11/15/2016 10:10 AM R~etta Danigole, LON, RD Registered Dietitian 

Progress Notes by Kristen Shealy, MD at 11/16/2016 7:38 AM Ver,,;i on 1 of 1 
Author: Kristen Shealy, MD Servioe: Internal Medicine 
Filed: 11/16/2016 5:30 PM Date of Servioe: 11/16/2016 7:38 AM 
Editor: Kristen Shealy, MD (Resident) 

Attestation signed by Alexandra Louise Silverton, MD at 11/16/2016 7:08 PM 

Author Type: Resident 
6tatus: Attested 
Cosigner: Alexandra Louise Silverton, MD at 
11/1612016 7:08 PM 

Briefly, Christopher Marlone is a 31 year old incarcerated male with no significant PMH p/w several 
months of polyuria, polydipsia, and weight loss found to have new diagnosis of diabetes. I personally 
saw & examined this patient and verified key portions of the exam, findings , labs, and studies as 
documented in the resident's note. I have discussed the patient's condition and plan of care on rounds 
with the following addendum: 

1. Diabetes - HHS on presentation, no AG or acidosis to suggest OKA. Suspect new 
diagnosis T2DM given no ketosis despite prolonged , severe hyperglycemia with no 
treatment. Increased lantus to 22 units at bedtime given persistent hyperglycemia, 
increase to medium dose AISS. Continue metformin bid. Appreciate nutrition recs . 

TULANE Resident HO-2 Progress Note 

NAEON. Reports some night sweats and nightmares, but other than that, is feeling well this AM. Reports that 
in prison, he may only be able to get insulin 3x per day (not 4) and is worried that the food there may be very 
bad for his diabetes_[Ks1-21 

BP Min: 105/56 Max: 128/74 
Temp Avg: 97.8 °F (36.6 °C) Min: 97.1 °F (36.2 °C) Max: 98.2 °F (36.8 °C) 
Pulse Avg: 64.9 Min: 58 Max: 72 
Resp Avg: 18.3 Min: 18 Max: 20 
SpO2 Avg: 97.8 % Min: 97 % Max: 98 % 
1/0 last 3 completed shifts: 
In: 2100 [P.O.:2100] 
Out: 1950 [Urine:1950] 

Physical Examination: 
GEN;[K51•11 A & 0 x4, NAO. Lying in medicineJK51-31 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

MARLO NE, CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, 0/C: 11/17/2016 

Progress Notes by Kristen Shealy, MD at 11/16/2016 7:38 AM (continued) 

HEENT:IKs1.1I No LAD, normal oropharynx_lKs1.3I 
cvIKs1.1I RRR, no m/r/glKS1.3J 
LUNGS:IK51-1I CTAB, no w/r/r/c!Ks1.3I 
ABD:IK51-11 soft , NT, ND. +ssIKs 1.3I 
MSK:IK51-1I no c/c/e, moving all extremitieslK 51-3I 
NEURO:IK51-1I CN II-XII intact, decreased sensation to fine touch in bilateral toeslKs1.31 
SKIN:IKs1-1I multiple tattoos, no rashes or lesions[K51-3I 
PSYCH:IK51-1I Appropriate, normal mood and affec1K51•3l 

Laboratory: 
Trended Lab Data: 

Recent Labs 

WBC 
HGB 
HCT 
PLT 
MCV 
ROW 
NA 
K 
CL 
CO2 
BUN 
LABCREA 
GLU 
CALCIUM 
PROT 
ALBUMIN 
BILITOT 
AST 
ALKPHOS 
ALT 

11/14/16 
1842 
7.9 
15.3 
45.5 
281 
91.4 
13.3 
141 
3.9 
100 
29 
14 
1.02 
119* 
11.4* 
7.9 
5.0 
0.6 
34 
115 
40 

D M: Lab Results 

11/14/16 
1923 

15.0 
45.0 

11/15/16 
0201 

132* 
4.5 
99 
23* 
14 
0.84 
405* 
8.9 

11/16/16 
0530 
6.0 
13.8 
40.5 
211 
93.1 
13.1 
138 
4.1 
104 
30 
12 
0.95 
216* 
9.1 

ieqmpone.n.t•/•• ••••Hn•••••••••Nla1ue•••••••• .. ••••••• ·····••••••·••••••••••••••·••··••••·•••·•·••·••••••••••••+••••+•••••• .. ••••••••• .. •••••••••••• !Date•• ••••••·••• .. ••••••••••••••••••••••••••••••••••••••••·• .... • .. •I 
HGBA1 C 20.3 (H) 11/14/2016 

Urinalysis: Lab Results 

COLORU YELLOW 11/15/2016 
SPECGRAV > 1 .030 11/15/2016 
NITRITE NEGATIVE 11/15/2016 
GLUCOSEU >=500 (A) 11/15/2016 
KETONESU 80 (A) 11/15/2016 
UROBILINOGEN NORMAL 11/15/2016 
BILIRUBINUR NEGATIVE 11/15/2016 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

MARL ONE, CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

Progress Notes by Kristen Shealy, MD at 11/16/2016 7:38 AM (continued) 

BLOODU NEGATIVE 

Microbiology Data:[Ks1.11 
NJA[KS1.3] 

Other Laboratory Data:lK51-1l 
Insulin ab pending 
GAD ab pending[Ks1 .31 

Current Medications: 
Infusions: 

Scheduled: 
• dextrose 50 % 

·····~···Jr,5.yli11 ... (Rc1pig. Ac;tir,g) .... 
... • ... i115.u.lir, c15.pc1rt .. . 
... • .... i115.u.li11 glc1rgir1~ ... . 

• metFORMIN 
• nystatin 
• rosuvastatin 

PRN: 
acetaminophen 

0-5 Units 
3 Units 
20 Units 
500 mg 
5 ml 
20 mg 

Antibiotics and Day Number of Therapy:[K 51-1l 
NJA[KS1.3] 

Lines and Day Number of Therapy:[K51-1l 
PIVs[Ks1.3J 

11/15/2016 

Subcutaneous 
Subcutaneous 

See Admin Inst 
TIDAC 
TIDAC 

Subcutaneous ......................... t-Jig~tly 
Oral BID WC 
Mouth/Throat 
Oral 

4x daily 
Nightly 

Version 1 of 1 

Christopher Marlane is a 31 y.o.male with[K51-11 no past medical history that presented after several weeks of 
excessive thirst and urination, found to have markedly elevated blood glucose, c/w new diagnosis of 
diabetes_[K51-31 
Patient Active Problem List 
1 01agna$i$ :: ++ + H nHn Hn n n H Hn n : : H pat~ Noted H 

• Diabetes mellitus 11/15/2016 
• Diabetes mellitus due to underlying condition with hyperosmolarity without coma, 

without long-term current use of insulin 

#[K51-11 Diabetes Mellitus: Type 1 vs type 2, new diagnosis. Though given h/o obesity and presentation, likely 
type 2. A 1 c = 20 .3. Urine prot/creat wnl so no need to start statin 
- increase evening lantus to 22 units at bedtime 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

MARLONE,CHRISTOPHER 
MRN: 1002440171 
DOB: 1215/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

Progress Notes by Kristen Shealy, MD at 11/16/2016 7:38 AM (continued] Version 1 of 1 
- increase SSI to moderate dosing 
- cont metformin 500 mg BID 
- accuchecks AC HS 
- call prison facility to determine how we can dose the insulin and what insulin regimens they have available 
- encourage pt to give own injections and check his own sugars 
- f/u insulin ab, gad-65 ab 

# HLD: ASCVD = 4.9%, though given diabetes needs moderate intensity statin 
- cont rosuvastatin 1 O -> may need to change to simvastatin or pravastatin depending on prison's formulary 
- start ASA 81 

# Oral thrush:? Not seen on repeat exam, but pt states oral pain improved. Likely 2/2 high glucoses, HIV 
neg. 
- cont nystatin swish and spit1K51 .31 

Diet:IK51 •11 diabetic1K51 .31 
PPx:1Ks1 -11 lovenox1Ks1 .31 
Code:1Ks1.11 FULLIKS1.3J 
Dispo:IK51•1l pending better glucose control and insulin adjustment 

** I contacted both his mother and father to update of them of his status per pt's request.lK51.31 

KRISTEN SHEALY , MD, MPH, PGY-2 
7:38 AM 
Pager 268-41511K51·11 

Electronically signed by Kristen Shealy, MD at 11/16/2016 5:30 PM 
Electron icaHy signed by Alexandra Louise Silverton, MD at 11/16/2016 7:08 PM 
Revision History 

> KS1.3 11/16/2016 5:30 PM Kristen Shealy, MD Resident 
KS1.2 11/16/2016 1:14PM Kristen Shealy, MD Resident 
KS1.1 11/16/2016 7:38AM Kristen Shealy, MD Resident 

ED Triage Notes by Suzanne N Stuke, RN at 11/14/2016 6:28 PM 
Author: Suzanne N Stuke, RN Service: (none) 
Filed: 11/14/2016 6:30PM DateofService: 11/14/2016 6:28PM 
Editor: Suzanne N Stuke, RN (Registered Nurse) 

Author Type: Registered Nurse 
Status: Signed 

Paper work reports fasting BS greater than 400. + polyuria, polydipsia. Lab work glucose 8961551•11 

Electronically signed by Suzanne N Stuke, RN at 11/14/2016 6:30 PM 

Plan of Care by Rosetta Danigole, LDN, RD at 11/15/2016 10:09 AM 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

MARLO NE, CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

Plan of Care by Rosetta Danigole, LDN, RD at 11/15/2016 10:09 AM (continued] 
Author : Rosetta Danigole, LON, RD Service: Nutrition Services 
Filed: 11/151201610:00AM Date of Service: 11/151201610:00AM 
Editor: Rosetta Danigole, LON, RD (Registered Dietitian) 

Problem: Altered nutrition-related laboratory values (NC-2.2) 
Goal: Nutrition Education 

Author Type: Registered Diefitian 
status : Signed 

Version 1 of 1 

Formal process to instruct or train a patient/client in a skill or to impart knowledge to help patients/clients 
voluntarily manage or modify food choices and eating behavior to maintain or improve health. 
Outcome: Progressing 
MEDICAL NUTRITION THERAPY 

ASSESSMENT--Personal diet history as stated by the patient: 
Visited pt and discussed diabetic meal planning and provided written information for discharge. Pt stated in the 
prison all they get is beans/rice/occasional vegetables/ no fruits - they do provide eggs and milk. They do not 
get animal protein very often. They have a canteen where mostly junk food is available. 
RD discussed options in the canteen such as nuts and beef jerky as options. 
Provided copy to pt. 
Pt can be discharge on 2000-2200 calorie CHO controlled diet. 
pt stated he suffered all symptoms of hyperglycemia and the prison ignored it mostly saying he had "bad 
shoes". 

Diet diabetic 2000 kcal 

HEIGHT/WEIGHT EVALUATION: 

1.93 m (6' 4'1 
86.2 kg (190 lb) 
Ideal body weight: 86.8 kg (191 lb 5.7 oz) 
Body mass index is 23.13 kg/(m"2). 

Present on Admission: 
• Diabetes mellitus 

Laboratory Values: 
Results for MARLO NE, CHRISTOPHER (MRN 

Ref. Range 11/14/2016 
18:42 

Hemoglobin Latest Ref 20.3 (H) 
A1C Range: 4.7 -

5.6% 

MEDICATIONS: 

• dextrose 50 % ~9 g 
• glucagon (human 1 mg 

Printed on 4/5/2017 9:56 AM 
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Intravenous 
Intramuscular 

See Admin Inst 
Once 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

recombinant) 
• Insulin (Rapid Acting) 

-----~ ____ iri_§ylir,_gl~r.gir:,~----
• nystatin 

0-5 Units 
17 Units 
5 ml 

History reviewed. No pertinent past medical history. 

Estimated Nutritional Requirements: 

Kcal needs-- 2200 
Protein needs (grams)-
Fluids (ml)-Per MD 

88 

NUTRITION DIAGNOSIS-P.E.S. STATEMENT-

MARLONE,CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

Su bcuta neo us TIDAC 
Subcutaneous ______________________________ l'Jigbtly ___ _ 
Mouth/Throat 4x daily 

Kcal/Kg--25-30 
Gm/Kg-- 1 gram per kg 

Version 1 of 1 

Altered nutrition related laboratory values related to endocrine dysfunction as evidenced by hemoglobin A 1 C 
greater than 6% 

INTERVENTION: 
Nutrition prescription: as above 

Goal: optimize learning 

Intervention: 

1.) Instructions were provided. 

MONITORING AND EVALUATION 

1.) Follow as needed. Instructions were left with the patient. 

Electronically signed by Rosetta Danigole, LON, RD at 11/15/2016 10:09 AM 

.. ?: ... J.1/1.~GQ1.!:i .. 1.Q:IJ9 .. t\.M ................... Rosetta.Dan igole, .LDN, .. RD ........................... Registered .Die1itian ............................................ Sign 
Attribution information within the note text is not available. 

Plan of Care by Keisha Fisher, RN at 11/16/2016 9:17 AM 
Author: Keim a Fisher, RN 
Filed: 11/16/2016 9:17 AM 
Editor: Keim a Fisher, RN (Registered Nurse) 

Problem: Safety 

Servi oe: (none) 
Date of Servioe: 11/16/2016 9:17 AM 

Goal: Free from accidental physical injury 
Outcome: Progressing 
Patient will remain free of falls. K. Fisher, RN 

Electronically signed by Keisha Fisher, RN at 11/16/2016 9:17 AM 

Printed on 4/5/2017 9:56 AM 

Author Type: Registered Nurse 
S1atus: Signed 

Version 1 of 1 

Page 21 

Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 28 of 142

128a



I 

UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

Plan of Care by Keisha Fisher, RN at 11/16/2016 9:17 AM (continued} 
Revision History 

MARLONE,CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/20161 D/C: 11/17/2016 

Ver'3i on 1 of 1 

... > .... 11./16/2016 .. 9:17.AM .................... Keish ............ Re11istered.Nurne ........................ Sign.......... . ................................... . 
Attribution information within the note text i'3 not available. 

Plan of Care by Christina McClain, RN at 11/17/2016 5:33 AM 
Author : Chri'3tina M cQain, RN Service: (none) 
Filed: 11/17/2016 5:33AM DateofService: 11/17/2016 5:33AM 
Editor: Chri'3tina McOain, RN (Registered Nur'3e) 

Problem: Glucose Imbalance 
Goal: Clinical indication of glucose balance is achieved 
Intervention: Monitor blood glucose levels as ordered 

Author Type: Registered Nurne 
Status: Signed 

Continued to monitor pt's blood glucose level and administer insulin as ordered. 

Electronically signed by Christina McOain , RN at 11/17/2016 5:33 AM 
Revision History 

Version 1 of 1 

.. > .... 1.1/1712016 ... 5:33.AM .. . ................ Christina.McClain._RN ............... Re~lstered.Nurse . .............................................. Sign .................................................... . 
Attribution information within the note text is not available. 

Nursing Note by Terez A Thompson1 RN at 11/15/2016 3:48 AM 
Author : Tere.z A Thompson, RN Service: Internal Medicine 
Filed: 11/15/2016 3:49AM DateofService: 11/15/2016 3:48AM 
Editor: Tere.z A Thompson, RN (Registered Nurse) 

Report received, awaiting pt's arrival to unit.1n1.11 

Electronically signed by Tere.z A Thompson, RN at 11/1512016 3:49 AM 
Revision History 

Author Type: Registered Nurse 
St atus: Signed 

~· TT1.1 11/15/2016 3:49AM Tere.z A Thompson, RN Registered Nurse Sign 

Nursing Note by Krystilia A Williams, RN at 11/15/2016 7:43 AM 
Author : Kry'3tiliaA Wlliam'3, RN Service: (none) 
Filed: 11/15/2016 7:44 AM Date of Service: 11/1512016 7:43AM 
Editor: KrY'3tiliaA WIiiams , RN (Registered Nurse) 

Author Type: Registered Nurse 
status : Signed 

Version 1 of 1 

Version 1 of 1 

Bedside report received from off going nurse, pt in bed aaox4 eating breakfast. Md present at pt bedside. Pt in 
NAO at present time_lKW1•1l 

Electronically signed by Krystilia A Williams, RN at 11/15/2016 7:44 AM 

> KW1.1 11/15/2016 7:44AM Krystilia A Williams, RN 

Nursing Note by Lyndrell G Varise, RN at 11/15/2016 7:30 PM 
Author : Lyndrell G Varise, RN Service: (none) 
Filed: 11/15/2016 8:04PM Date of Service: 11/1512016 7:30PM 
Editor: Lyndrell G Vari'3e, RN (Registered Nurse) 

Printed on 4/5/2017 9:56 AM 

Registered Nurse Sign 

Author Type: Registered Nurse 
Status: Signed 

Version 1 of 1 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

MARL ONE, CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

Nursing Note by Lyndrell G Varise, RN at 11/15/2016 7:30 PM (continued) Version 1 of 1 

Report received and care assumed. Patient resting quietly in bed and denies a need for pain medication at this 
time. NON. Bed in lowest position and call light within reach. Will continue to monitor. 

Lyndrell VariselLV1 -11 

Electronically signed by Lyndrell G Vari,;e, RN at 11/15/2016 8:04 PM 
Revision History 

> LV1.1 11/15/2016 8:04PM 

Nursing Note by Christina McClain, RN at 11/16/2016 7:30 PM 
Author : Christina McOain, RN Service: (none) 
Filed: 11/16/2016 7:56PM OateofService: 11/16/2016 7:30PM 
Editor: Christina McClain, RN (Registered Nurse) 

Registered Nurse Sign 

Author Type: Registered Nurse 
51atus: Signed 

Version 1 of 1 

Report received, care assumed. Pt resting quietly in bed. NAO noted or complaints. Bed in lowest position, 
siderails up X2, bedside table and call light within reach. Will continue to monitor_lcM1-11 

Electronically signed by Christina McClain, RN at 11/16/2016 7:56 PM 

Revision History 

I j illliiiliikiM jbirtiffiM~ ju~t iPMv1ilit~~ ~ibtibti 1 
> CM1.1 11/16/2016 7:56 PM Christina McOain, RN Registered Nurse Sign 

Nursing Note by Lesley C Payton, RN at 11/17/2016 2:22 PM 
Author: Lesey c Payton, RN Service: Internal Medicine 
Filed: 11/17/2016 2:22 PM Date of Service: 11/17/2016 2:22 PM 
Editor: Lesey C Payton, RN (Registered Nurse) 

Author Type: Registered Nurse 
51atus: Signed 

Report called to Dianne Dunn at Hunt skilled nursing. Verbalizes understandings of instructions_lLP1-11 

Electronically signed by Lesley C Payton, RN at 11/17/2016 2:22 PM 

>· LP 1.1 11/17/2016 2:22 PM Lesley C Payton, RN 

Nursing Note by Lesley C Payton, RN at 11/17/2016 3:03 PM 
Author: Lese y C Payton, RN Service: Internal Median e 
Filed: 11/17/2016 3:05PM Date of Service: 11/17/2016 3:03PM 
Editor: Lesey C Payton, RN (Registered Nurse) 

Pt ambulated off the with two Hunt guards_lLP1•11 

Electronically signed by Lesley C Payton, RN at 11/17/2016 3:05 PM 

Sign 

Author Type: Registered Nurse 
51atus: Signed 

Verson 1 of 1 

Version 1 of 1 

Revision History 

1••••rl••·····••i1.is1rfti,i ·····••t••·••1·••0iitimmi••· ·······••t••···········•rIII t l\iJjifo•••rm ······••tFIHI••··•m11Iittm!liili••••m ••rtt•••t••·••t•••IA81aM••··· ·····••trn••·•m••·••m••···••m•m••··•FII••···········••rn··•tI••I 
> LP1.1 11/17/2016 3:05PM LesleyCPayto n, RN Registered Nurse Sign 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70 112 
Inpatient Encounter 

No notes of thi s type exist for this encounter. 

Printed on 4/5/2017 9:56 AM 

MARLONE,CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm : 11/14/2016, 0/C: 11/17/20 16 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

MARLONE, CHRISTOPH ER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

c.~.~ .... ~ .. ~ .... ' .. ~.~.~ .... ~n.~.~ .. R~.~!er~.~.~ ... ~.?:.:.:.~.~ .. :.~.!l ............ .,.. .. .. . . .......... ·••·••········•·•·•·•·•·••·•······•·•·····••I •·• •·•·•······•·•··•··········•·• •·•························+······•·•·• .·.· .. ........ ·.·.·.·.·.·.·.· .... ·.·. ··.•.·.·.· .. ·.·.· . .... · .. ·. ·.·.·.·.·.·.·.·.· .. · ... ·.•. • .. · ·.·.·.· .. ·.· .. ·.w .. ···•·•·•·•·•·•···•·•·•·•·•·•·•·•·•·•·•·······················•·•·····················••! 

Electronically signed by: Salvador Javier Suau, MD on 11/14/161845 &1atus: Completed 
Mode: ... ordering .in. P.er.protocol ... oosign. required. mode .. communicated .bY: .. Suzanne .N. &1uke. RN. 
Ordering user: Suzanne N Sruke, RN 11/14/161833 Ordering provider : Salvador Javier Suau, MD 

.. Author ized. by : .. Salvador Javier.Suau .. MD. 
Frequency : Once 11/14/161833- 1 Occurrences 
Ques1ions: 

Reason for Exam ch est pain 

Electronically signed by: Salvador Javier Suau , MD on 11/14/161845 
... Mode: .. Ordering in.Perprotocof , oosign required .mode 

Ordering user : Suzanne N &'tuke, RN 11/14116 1833 
WAuthorized .. by:WSalvador Javier .Suau .... MD ......... ·. 

Frequency : Once 11/14/161833- 1 Oca.mences 

Electronically signed by: Salvador Javier Suau, MD on 11/14/161845 
,.M9.r;te.:WQr.r;t~riQgin.E~ri,rot9c;oL,w,;j_gnre9uired m.9.Qe 

Ordering user : Suzanne N Sruke, RN 11/14/161833 
.. J.\.uthoriz.e.d by : Salvado.r .. J.a.vier.§11.ilu, MD 
Frequency: Once 11/14/161833- 1 Occurrences 

Tro~onin !5D Onl~l F996198~ 
( ·w•·}Z.-·w-·.·.·.·.·.·.;.·.·?:·········•·-:-·•············-?-0<········{ ····························?·· ·· 

Electronica lly signed by: Salvador Javier Suau, MD on 11/14/161845 
... Mode: ... Ordering in Per protocoL.oosign required.mode 
Ordering user: Suzanne N Sruke, RN 11/14/161833 

,. A\®orizeg t,y; §al~ggr,Javif;f" suau. MP... . 
Frequency: Once 11/14/16 1833 - 1 Occurrences 

Electronically signed by: Salvador Javier Suau, MD on 11/14/161845 
... Mode: .. Ordering. in.Per protocol ,. oosign .. required .mode ............. . 

Ordering user: SuzanneN &'tuke, RN 11/14/161833 
... Authorized.by: ... Salvador.Javier Suau ... MD ..... . 

Frequency : Once 11/14/16 1834 - 1 Occurrences 
Order comments : 

Venous 

CBC and differential F9961994~ 
l-:- :-:-·-:·:J:·:,-: -:-:- :-:-: -:-:-:-:- :-: - :·:·:·:···:·:<-: ·:·:-:-:-:·:·:·: ·:·:•:•:•:❖:• : •:·:-:·:/:·:· : [: ·:.:.:.:•:·:•:• >>>>:·:·:·:·:•:·:•:\:•:•: • ········· 

Electronically signed by: Salvador Javier Suau, MD on 11/14/16 1845 
Mode: ... Ordering .in. P.er.protocor, .. oosign. required. mode 
Ordering user : Suzanne N Sruke, RN 11/14/16 1838 

,.f;_tJ:t~~r_!z~~ysal\'adorJa~ier§.4d~!-' •.. r.,C?. 
Frequency: Once 11/14/161 839- 1 Occurrences 

Electronically signed by: Lab In Hlseven Edi on 11/14/161842 

.... Communicated.by; .suzanne .N.&1uke, RN 
Ordering provider : Salvador Javier Suau, MD 

.... C9rT).rTlll~Jc.a~e.~ ~r .§Llzanne N stu.~Y, RN .. 
Ordering provider : Salvador Javier Suau, MD 

......... Communicated.by :. Suzanne.N. &1uke ... RN ...... . 
Ordering provider: Salvador Javier Suau, MD 

............. c::(Jr.n.111.uni~t<a.d.bY: ... §uzann.e. .. 1':l &1ul<e.,.RN 
Ordering provider: Salvador Javier Suau, MD 

... communicated.by ... suzanne.N. &1uke, RN ... 
Ordering provider : Salvador Javier Suau, MD 

Ordering user : Lab In Hlseven Edi 11/14/161842 Ordering prov ider: Salvador Javier Suau, MD 
.. Author ized .. ~.Y.: ... Salvador Javier .§uau. M..D 
Frequency : Once 11/14/161842 - 1 Occurrences 

Electronicall y signed by: Lab In Hlseven Edi on 11/14/161842 
Ordering user: Lab In Hlseven Edi 11/14/161842 
Authorized. by: .. Salvador Javier .Suau,. MD ................ . 
Frequency : Once 11/14/16 1842 - 1 Occurrences 

Electron ically signed by: Lab In Hlseven Edi on 11/14/161842 
Ordering user : Lab In Hlseven Edi 11/14/161842 

.Aut.hCJ[izeg~y:,SaNador Jayi_~~Sua1,1,MD ......... . 
Frequency : Once 11/14/16 1842 - 1 Occurrences 

Phosphorus [79962030] 

Printed on 4/5/2017 9:56 AM 

Ordering prov ider: Salvador Javier Suau, MD 

Ordering provider: Salvador Javier Suau, MD 

Completed 

Completed 

&1atus: Completed 

&1atus: Completed 

Status: Completed 

Status: Completed 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

Electronically signed by: Lab In Hlseven Edi oo 11/14/161842 
Ordering user: Lab In Hlseven Edi 11/14/161842 

.. Authorized .by: .. Salvador Javier.Suau ,. MD ........................ . 
Frequency: Once 11/14/ 16 1842 - 1 Occurrences 

POCT Glucose, Point of Care Device '79961998~ 
~:-: -:- : - :•:-f:-:•:•:❖:❖: - :-:-· - : - : - ;-;-: - : -:-:,:-:-:-:-:-:-:-:-:-:- : -:- :-:-:,: - : , : -:-:-:-:,:-:-:-:-:-:,:-f:-:-:- ::;-: •:· : • : • : - : ,:-:-:-:-:-:-:-:- : - : - :•:-:,·,:,:,:,:-:-:-: - : - :\:-:- : -: -::;-: · · · · -;.:-;.: ,:,:,:,:-:,:-:-:-:- :}:•:;t.:·:-·,·,· 

Electronically signed by: Lab In Hlseven Edi oo 11/14/16 1852 
Ordering user: Lab In Hlseven Edi 11/14/161852 

..!wthoriz~(j tJy: Unl'W~fgned .P.9.s;\9.t,l-\c~.9 ...... , ·-
Frequency : Once 11/14/161852 - 1 Occurrences 

Electronically signed by: Pierre Detlege, MD on 11117/161229 
... Mode: .. Ordering.in .Per protocol,. cosign .required .mode .... 

Ordering user: Kathleen Ann Eppolito , RN 11/14/161 855 
... Authorized. by: ... P ierre. Deli ege, .. MD ........................... . 

Frequency: Once 11/14/161856- 1 Occurrences 

Electron icaHy signed by: Lab In Hlseven Edi oo 11114/161923 
Ordering user : Lab In Hlseven Edi 11/14/161923 

.. Authorized. by: .. Unassigned .Doctor. Hcsd ............... . 
Frequenc y: Once 11/14/16 1923 - 1 Occurrenoes 

Electronica/fy signed by: Lab In Hlseven Edi oo 11/14/161923 
Ordering user: Lab In Hlseven Edi 11/14/161923 

.,.l'll!JnQJ[?e<JJ;iy:U~9 §~/gnedp9go r Hcsd.... ....... w 

Frequency: Once 11/14/161923 - 1 Occurrenoes 

Electronically signed by: Lab In Hlseven Edi on 11/14116 1923 
Ordering user: Lab In HI seven Edi 11 /14/1 6 1923 

... Author ized .bY: ... unassigned . Doctor . Hcsd 
Frequency : Once 11/14/1619 23 - 1 Occurrenoes 

Electronically signed by: Lab In Hlseven Edi oo 11/14/161923 
Ordering user : Lab In Hlseven Edi 11/14/161923 

, ... Authorized. by : ... Unassigned .. Doctor .Hcsd .... , ....... .__. .. , ....... 
Frequency: Once 11/14/161923 - 1 Occurrenoes 

Electronically signed by: Lab In Hlseven Edi on 11/14/16 1923 
Ordering user : Lab In Hlseven Edi 11 /14/1 6 1923 

•... Authorized. by: .. unassigned .. Doctor .. Hcsd. 
Frequency: Once 11/14/161923 - 1 Occurrenoes 

CL (RESP THERAPY] [7996201 OJ 
f:-:-:-:-:-:f-:- :-:.:. :-:-.-.-. -- ·-·-•-•:•:..-:-:-:-:-:.;-:- :-;-;..-.-. ·.·-· . -.-;-.-:-:-:-:-:•:·:•:·:-:-:-:J.·.·.· . ·.··•·❖- ·: - :..-:-;-:-: - :-:.;.:-.-;-.-.----· 

Electronically signed by: Lab In Hlseven Edi oo 11/14/161923 
Ordering user : Lab In Hlseven Edi 11/14/161923 

... Author ized. by: ... un assigned. Doctor. Hcsd .............................. . 
Frequency: Once 11/14/16 1923 - 1 Occurrenoes 

Electronicalfy signed by: Victor Edgar Tuckler, MD on 11/14/16 2018 
Ordering user: Victor Edgar luckfer , MO 11/14/16 2018 

.. Authorized. by: .. Victor. Edgar.luck ier,. MO ............................ . 
Frequency: Once 11/14/162018 -1 Occurrences 

Electronically signed by: Victor Edgar Tuckler, MD on 11/14116 2018 
Ordering user: Victor Edgar luckfer, MO 11/14/16 2018 

Printed on 4/5/2017 9:56 AM 

MAR LONE, CHRISTOPHER 
MRN: 1002440171 
DOB: 1215/1984, Sex: M 
Adm: 11/14/2016, 0/C : 11/17/2016 

Ordering provider: Salvador Javier Suau, MO 

Ordering provider: Unassigned Doctor Hcoo 

. ........ Communicated.by : .. Kathleen.Ann .Eppolito, .RN 
Ordering provider: Pierre Oetiege, MO 

Ordering provider: Unassigned Doctor Hcoo 

status: Completed 

status: Completed 

Status: Completed 

51atus: Completed 

:•:•{····#M{•:•p•:-:-:-+··}#w -.-.-.-.·.·.·-mm-X-·xt···-~ m @t -:-·.:•:-:faKt-,:-:-:-..... -· 
51atus: Completed 

Ordering provider : Unassigned Doctor Hcoo 

..... .. . · :-:-:-:-:-;-:-:~ 

Status: Completed 
Ordering provider: Unassigned Doctor Hcoo 

Ordering provider: Unassigned Doctor Hcoo 

··-··-·-·.--·-·----.·.·---·-.--x -- ·········--.----------t --} 
Status: Completed 

Ordering provider: Una:ssigned Doctor Hcoo 

status: Completed 
Ordering provider: Unassigned Doctor Hcoo 

Ordering provider: Victor Edgar luck ier, MO 

Ordering provider: Victor Edgar luckier , MO 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

__ Authorized _by : __ Victor _Edgar_ Tuckler, __ MO ______________ _ 

Frequency : Once 11/14116 2018 - 1 Occurrenoes 

Electronical ly signed by: Victor Edgar Tuckler, MD on 11/14/16 2018 
Ordering user : Victor Edgar Tuckler , MD 11/14/16 2018 

__ Authorized_ by : _ _victor_ Edgar _Tuckler, _ MO __ _ 
Frequency : Once 11/14116 2018 - 1 Occurrenoes 

MARLONE, CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

···············-··· ········---·-··········--· ························ ············-
Oiscontinued by: Lab In Hlseven Edi 11/14/16 2357 [Canceled by Lab (Order 
added to previous collection, requested by careg iver.)] 

&tatus : Discontinued 
Ordering prov ider : Victor Edgar Tuck ler, MO 

······· ·································-·······---···-------------·······················-------···· 
Discontinued by : Lab In Hlseven Edi 11/14/16 2358 [Canceled by Lab (Orde r 
added to prev ious collection, requested by caregiver.)] 

Electron ically signed by: Vietor Edgar Tuckler, MD on 11/14/16 2018 Status : Discontinued 
Ordering user: Victor Edgar Tuckler , MD 11114116 2018 
f'.Utll?f iZJ(I bye '{i(;(or E~g?;!_TllCkl:!, Ml:J ____'""" 
Frequency: Once 11/14116 2018 - 1 Occurrenoes 

Phosghorus F9962016~ 
j.-.·.····J{··.·½·•.······.·,··• ... •.z···.··.·-• .......... ·,········•$?········· 

Electronically signed by: Victor Edgar Tuckler, MD on 11/14/16 2018 
Ordering user: Victor Edgar Tuckler , MO 11/14116 2018 

h1.1thorized by__:Viqor Eugf!rT\/,;kJei;; MP w ----- , 
Frequency: Once 11/14/16 2019 - 1 Occurrenoes 

POCT Glucose Point of Care Device F9962022~ 
f:- :•:•: •:•:f-:-: • : • :•:•:•:•·•:•:•:•:•:•:•:•:•:•:•:•:,-: ·:•:•:•:•:•:•J:•: •:•:•:•:•:•:•:-:•:•:•:•:•:•:• :•:f:•:•:•:-:·:•:,- :•:•:•: •:•:•:•:•:•:•:•:•:•: •:•:·:•:•:•:•:•:•:•:•:•:•:f?:•:•:•:•: •:❖:•:•:•:•:•:•:-:•:•:-:.;.;.:{ 

Electronically signed by: Lab In Hlseven Edi on 11/14/16 2101 
Ordering user : Lab In Hlseven Edi 11/14/162101 

____ Authorized, by : ___ Vi ctor __ Edg ar __ Tuck! er, . MO ----,w-------------------------------

Frequen cy: Once 11/14/16 2101 - 1 Occurrenoes 

Electronically signed by: Lab In Hlseven Edi on 11/14/16 2348 
Ordering user : Lab In Hlseven Edi 11/14/162348 

__ Authorized by : __ Victor _ Edgar _Tuckler, _ MO __________________ _ 
Frequency: Once 11114116 2348 - 1 Occurrenoes 

Electronical ly signed by: Cara Varley, MD on 11/15/16 0106 
Ordering user : Cara Va rley, MO 11115/16 0106 

__ Autho rized _by: __ Alexandra Louise_ Silverton , __ MO ____ _ 
Frequency : Per Unit Routine 11/15/16 0104 - Until Spec ified 

Electron ically signed by: Cara Varley, MD on 11/15/16 0106 
Ordering user: Cara Varley, MO 11/15/16 0106 

__ Authorized_ by : __ Alexandra_Louise_Silverton_,_ MO 
Frequency: Once 11/15116 0104 - 1 Occurrenoes 

Electron ically signed by: Cara Varley, MD on 11/15/16 0106 
Ordering user: Cara Varley, MO 11/15/16 0106 
Authorized by: Alexandra Louise Silverton , MO 
Frequency: Q &'lli1111/15116 0104- Until Spec ified 

Electron ically signed by: Cara Varley, MD on 11/15/16 0106 

Ordering provider : Victor Edgar Tuck ler, MO 

_______ ,. orscoiiiinueii tiy~-Lati-iii-H"rseveri-Ecii , -ihiih'i3 255'i-Icaiiceieci"ii"yi:aii(oicier'------
added to previous collection, requested by caregiver_)] 

................... ····.·.·.·.·.f ········ 

Ordering provider: Victor Edgar Tuckler, MO 

Oiscontinu'ed byi \_ab In HI sever, Edi 11/14ti'62357 icanceied b,y-Lab (Order w------
added to previous collection, requested by caregiver.)] 

····· · ·· :•:•:•:,.-

status: Completed 
Ordering provider : Victor Edgar Tuckler, MO 

&talus : Completed 
Ordering provider: Victor Edgar Tuck ler, MO 

&tatus : Discontinued 
Ordering provider: Cara Var ley, MO 

........ ....... ....... .... ·········· ·············· ·· ········· •·•· ··· ··· ·· •··•••·· 
Discontinued by: Automatic Dscharge ProVider 11/17/16 1714 [Patient 
Discharge] 

&talus : Completed 
Ordering provider : Cara Varley , MO 

•.•.•.·.·.·.·.·.·~~ .-.;.;.;.;.;.;.;.;.;.·.;.;.;.:~ 

status : Discontinued 
Ordering provider : Cara Varley , MO 

Oiscoiitinued by : Autoii"iatii.:"iiscii"a"iiieProvider 11/1 7/16 1714 [Patient 
Discharge] 

Ordering user: Cara Varley, MO 11/15/16 0106 Ordering provider: Cara Varley , MO 
Authorized by: Alexandra Louise Silverton , MO 
Cosigning events: 

_________ Electronical ly cosi gn_ed __ by A I exan d ra _ Loui se __ Si lverton, __ M 0 ___ 1_1 /15/16 __ 1349 _for_ Ordering_,, ___ , __ _ 
Frequency : Once 11/15116 0104 - 1 Occurrenoes 
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UNIVERSITY MEDICAL CENTER -NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

Ques1ions: 
Level of Care 51andard 
Pa1ient Class----- DO NOT C"HANGE!I Inpatient 
Diagnosis Diabetes mellitus 
Reason for Inpatient Services? new diabetes diagnos is 
Estimated length of 51ay: past midnight tomorro.v 
Plans for Post Hospita l Care : Hunt 

MARLONE, CHRISTOPH ER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

Certification: I certify that these inpatient services were ordered in accordance with the Medicare regula1ions governing inpatient admissions. 
Future Admitting Provider SILVERTON, ALEXANDRA LOUISE 
Future Attend ing Provider SILVERTON, ALEXANDRA LOU ISE 
\l\illich provider care team? UMCNO-A MEDICINE TULANE MUSSER 
Are they the primary team? Yes 

Order comments: 
I certify that these in patient servioes were ordered in accordance with the Medi care regulations governing inpatient admissions. This includes certifica1ion that the 
hospital inpatient admission is reasonab le and necessary , and that they are appropriately provided as inpa1ient services in accordance with the 2-midnight benchmark 
under 42 CFR 412.3 (e). 

Electronically signed by: Cara Varley, MD on 11/15116 0106 
Order ing user: Cara Varley , MD 11/15/16 0106 

.. Authorized .bY: .. Alexandra Louise. Silverton , .. MD ................... . 
Frequency : Effec1ive No,v 11/15/16 0106 - Until Specified 
Discontinued by: Automat ic Discharge Provider 11/17/16 1714 [Patient Dscharge] 
Ques1ions: 

Total calories : 2000 kcal 

Electronically signed by: Cara Varley, MD on 11/15116 0106 
Ordering user: Cara Varley , MD 11/15/16 0106 
fsut~<:>rJ;;ed by : AleX\:ln.dra L<:iuise Silverton , MD 
Frequenc y: Once 11/15/1 6 0106- 1 Occurrenoes 

Electronically signed by: Cara Varley, MD on 11/15116 0106 
Ordering user : Cara Varley , MD 11/15/16 0106 

.. Author ized. by : .. Alexandra.Lou ise_silverton ,. MD 
Frequency: Once 11/15/16 0106- 1 Occurrenoes 

Electronically signed by: Cara Varley, MD on 11/15116 0106 
Ordering user : Cara Varley, MO 11/15/16 0106 

.... Author ized .. bY: ... Alexand ra.Lou ise. Silverton., •. MD .... ·.·.•.-.-.-... ·.················-----·······,············-----······· 
Frequency: Until Discontinued 11/15/16 0 106- Until Specified 

Electron ically signed by: Cara Varley, MD on 11/15116 0106 
Ordering user: Cara Varley , MD 11/15/16 0106 
Autho rized by: Alexandra Louise Silverton, MD 
Frequency : QShi 1t 11/15/160107-Unlil Specified 

Order comments : 
(Low Risk OVT) 

Electronically signed by: Cara Varley, MD on 11/15116 0106 
Ordering user : Cara Varley , MD 11/15/16 0106 

.. Author ized. by : .. Alexandra.Louise_silverton _,. MD .......................... . 
Frequency : Continuous 11/15/16 0107 -Unt il Specif ied 
Discontinued by : Automa tic Discharge Provider 11/17/161714 [Patient Discharge] 

51atus: Discontinued 
Ordering provider: Cara Varley , MD 

······ ····· ··· ··- .... 
Diet Oiabe1ic 

51atus: 
Ordering provider: Cara Varley , MD 

51atus: Completed 
Ordering provider : Cara Va rley, MD 

status : Discontinued 
Ordering provide r: Cara Varley , MD 

Discontinued by: Autom atic Dscha rge Provider 11.i17/16.1714 [Patient 
Discha rge] 

·.· ·.·.·.·.·······•.•.•.•-······;«··~~ :-:-:-:-:-·-:-w-:-:-:. .·.•.•.•.•.• ·-·-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:.:-:-:-:-:-:-:-·-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:.:-:-:-:-:-:-:-:-:-=•=····•:-·•:-:-:•=···=•:-:-:-·-:-·-:~ 

51atus: Discontinued 
Ordering provider : Cara Varley , MD 

·oisco·iiii"ri ue,Tby:· Auioiii"ati C Di sch arge pro vider :;·1h'u 16 1714 IP ati ent 
Discharge ] 

Ordering provider: Cara Varley , MD 

Code status: Full Code 

51atus: Discontinued 

sodium chloride 0.9 % infusion 1 000 mL 1799665241 
( ,.,.,,Jc,,,,,,, cc,,.,.,.,.,,,,.,., ·cc,,"",,,,,.,.,,,,,.,,, ,A,,,.,,,,,,,,,,,.,.,,,,,.,.,,} ( , ,., , , ,.,,.,.,, ,. , , t} ""··,cc,.,,,,,, cc,} ,.,. ,.,.,.,.,❖,.,.,.,.,.,❖c❖,.,.,., •••. ,.·❖c❖,.,.,.,❖,❖C·· .,.,❖,.,.,.,.,❖,❖c❖·• (•c•c❖ .•••••.· . ............. ·.,.·.,.,., ·., •• ,.,.,.,.,.,.,.,y .,. 

Electron ically signed by: Cara Varley , MD on 11/15116 0108 
Ordering user : Cara Varley , MD 11/15/16 0108 

... l<:llt~c,r.i,i:~ .IJ)l: ... ~<3:ri3:.Y.<3:rl~y,..t.1_[) ..... 
Frequency: Continuous 11/15/16 0115 -30 Days 

Printed on 4/5/2017 9:56 AM 

51atus: Discontinued 
Ordering provider: Cara Varley , MD 

·--------··········-··---·---···---·············--·---·····. . ... . 
Discont inued by: Cara Var ley, MD 11/15/16 0108 

Page 28 

Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 35 of 142

135a



UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

sodium chloride 0.9 % infusion 1 000 ml £799665251 
l :-:-:-:-:-:-J:•:-:-:-:-:-:.:,:-: ❖:.:-:-:-:.:-:.:-:•:•:•:•:•:-:-:-: -:❖:.:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-l-:-:-: - :-:- : -:-:-:- :-:-:-: -:-:-:- :-:-:-:-:-:-:}.:-:-:-:-r:·:•:.:-:•:·:···:•:•:•:•·I:•:•·•:-: -:-:•: • :.:-:-:-:-:-:-:-: -: -:.:•:•:❖}-:-:-:-·.:-:.·-

Electronically signed by: Cara Varley, MD on 11/15/16 0109 
Ordering user: Cara Varley , MD 11/15/16 0109 

.. Authorized.by : .. cara VarleY .. MD....... . ........................ . 
Frequency : Once 11/15/160115-1 Occurrenoes 

Electron ically signed by: Cara Varley, MD on 11/15/16 0111 
Ordering user: CaraVarley , MD11/15/160111 

MARL ONE, CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

Ordering prov ider: Cara Varley , MD 

Ordering provide r: Cara Varley , MD 

. l')uthorizE,<J .. ~Y.: .. P.l1c::c11ngra ~-=>YJW Silverton. MD •. . .• ,,. . .................... .. ww••························· ... ...... . ............................................................. · ......... ······•···· ..... . 
Frequency : Once 11/15/16 0112-1 Occurrenoes 
Order comments: 

Please weigh patient 

Electron ically signed by: Cara Varley , MD on 11/15/16 0112 
Ordering user: CaraVarley, MD11/15/160112 

.. Author ized_by: .. Alexandra.Lou ise.Silverton , MD .......................... . 
Frequency : Now unit Co/111/15/ 16 0112 - 1 Occurrenoes 

Electronically signed by: Cara Varley, MD on 11/15/16 0112 
Ordering user : Cara Varley, MD 11/15/16 0112 

... Authorized .bY: .. Alexandra Louise . Silverton , .. MD ..... 
Frequency : Once 11/15/16 0113- 1 Occurrenoes 

POCT glucose (799665321 
l:•:•:•··=-:-:J•:-:•:•··················· .. .. · ·······························:·=•:•:.:•:•:•:•:•J•:•:•:•:•:•:•:•:• 

Electronically signed by: Cara Varley, MD on 11!15/16 0120 
Order ing user : Cara Varley , MD 11/ 15/16 0120 

.. Author ized. by : .. Alexandra. Louise .Silverton.<-MD ... 
Frequency : Q4H 11/15/16 0400 - Until Specified 

Electronically signed by: Cara Varley, MD on 11/15/16 0120 
Ordering user : Cara Varley , MD 11/15/16 0120 

.. Author ized .bY: ... cara .Varlev, .. MD ........................ . 
Frequenc y: Nightly 11/15/160130-30 Days 

insulin aspart (NovoLOGJ injection 0-5 Units [799665341 
j: :::- :-::::: :J:::::::-:,:-:-:•:•:•:•:•·•:•:•:•··· ··· ··· · ·· ················· ··· ····· ··-'· ' •:• ·······•:• : •·:::::t:·: • :• :• :•:•: • ·• :-:-:•:-:,:.;-:•:·:• : -:.;. ; .;,:,.-:·:•,•:•:-;,;.:,:-:•:•:•:•:•:•:•:•:•·❖····· · · · ··· · · ··· · ··············· · · ·· ···· ·· ·· ··· · · ······· · ······ ·····;. ·.•.·.··· 

Electronically signed by: Cara Varley, MC on 11/15/16 0120 
Ordering user: Cara Varley , MD 11/15/16 0120 

... Author ized .by: ... eara.Varley , MD .... 
Frequency : TIO AC 11/15/16 0730 - 30 Days 

6tatus : Completed 
Ordering provider : Cara Varley, MD 

Ordering provider: Cara Varley , MD 

...... .................................... ...........•. ......... . ............................ . 
Discontinued by: Lab In Hlseven Edi 11/15/16 0354 [Canceled by Lab (CANCD 
DUPLICATE CANCELLED BY LAB)] 

61atus: Discontinued 
Ordering prov ider: Cara Varley , MD 

Discontinued by: Kristen Shealy , MD 11/ 16/161443 

Ordering provider: Cara Varley , MD 

···•••··• ····· ·· ····················•·· •·· ··•·•··••••··••······ ··························· ·· ··•••· 
Discontinued by: Alexandra Louise Silverton , MD 11/15/16 2105 

Ordering provider: Cara Varley , MD 

Discontinued by : Kristen Shealy , MD 11/16/16 1443 

Electronically signed by: Cara Varley, MD on 11/15/16 0120 61atus: Expired 
Ordering user: Cara Varley , MD 11/15/16 0120 

.. Authorized. by: .. Cara. Varley,. MD .......................................... . 
Frequency : Once 11/15/16 0130 - 1 Occurrenoes 

Electronically signed by: Cara Varley, MC on 11[15/16 0120 
Ordering user: Cara Varley, MD 11/15/16 0120 

Ordering provider: Cara Varley , MD 

6tatus: Discontinued 
Ordering prov ider: Cara Varley , MD 

... Authorized .by : ... cara.VarleY ... MD ........................... . ................................. ...................... ........... ..... . ......................................................... . 
Frequen cy: See Adm in Inst 11/15/16 0119 - 30 Days Discont inued by: Automatic Dscharge Provider 11/17/16 1713 [Patient 

Discharge] 

Notify physician (specify) [7996653TI 

I 
1Ei:;;;~~i;;;;;:~~;~;: c:;;\;;~;;:.;;;;on 11/15/16 0120 

Ordering user: Cara Varley, MD 11/15/16 0120 
... P..u.t.hgrized by: Alexandra Louise Silv.erton., .. MD ................................................................... . 

Frequency: Until Dscontinued 11/15/16 0120 - Until Specified 

Order comments: 

Printed on 4/5/2017 9:56 AM 

status: Discontinued 
Ordering provider: Cara Var ley, MD 

··· ···· · ··············································· •··••••••••·•···•••···•·• ························ ··· ········· ·· ••••··•••• ............................ . 
Discontinued by: Automatic Dscharge Provider 11/17/16171 4 [Pat ient 
Discharge ] 

Page 29 

Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 36 of 142

136a



UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

Any blood glucose below 40 mg/dL 

Electronically signed by: Cara Varley, MD on 11/15116 0120 
Ordering user: Cara Varley, MD 11/15/16 0120 

.. Author ized. by: .. Alexandra. Louise .silverton_,. MD...... . ......... . 
Frequency: Until Dscontinued 11/15/16 0120 - Until Specified 

Order comments: 
If 2 consecutive blood glucose above 300 mg/dL 

MARLONE,CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

Ordering provider: Cara Varley, MD 

••••• ••• •.•.·.·.·.·.·.·.·.·.·.• ••• ·.·.·.·.·.·. ·.•.·.·.-.·.·.·.· ·. ·.·.·. · •••••••••••••••••••❖~ 

Status : Discontinued 

········-··--·······----····-···--··--···-·-··-············· ·········································· ··········· 
Discontinued by: Automatic Dscharge Provider 11/17/16 1714 [Patient 
Discharge] 

Notify physician (specify) [79966639] 
' 4 Er;;;~~;;;;;;;;~~~;;;;;; ;;~;;;;;;;;;:,,,o·on 11,15116.0120· ............ ·········· " ❖ 

&tatus: Discontinued 
Ordering user: Cara Varley, MO 11/15/16 0120 Ordering provider: Cara Varley, MO 

.. Authorized . by: .. Alexandra. Louise. Silverton_,. MD..................... ............ . .............................................................. . 
Frequenc y: Until Dsconti nued 11/15/16 0120 - Until Specified Discontinued by: Automatic Dscharge Provider 11/17/ 16 1714 [Patient 

Discharge] 
Order comments: 

If a single blood glucose is above 400 mg/dL. 

Electronically signed by: Cara Varley, MD on 11/15116 0122 
Ordering user: Cara Varley, MO 11/15/16 0122 

.. Authorized. by: .. Cara. Varley, MD .................... . 
Frequency: 4x daily 11/15/16 0130 - 30 Days 

Electronically signed by: Cara Varley, MD on 11/15/16 0124 
Ordering user: Cara Varley, MO 11/15/16 0124 

... Authorized .bY: .. Alexandra Louise Silverton, .. MO 
Frequency : Once 11/15/16 0124 - 1 Ocwrrenoes 

Ques1ions: 
Reason for Consult? Newly Diagnosed Diabetes 

lngatient consult to Nutritional Service lf:9966546~ 
(: ::•:•f:•:•=•:•:•:•.•:-:•:•:=-::::•:•:•=•:•:•:•:·: :::•:•:•+t· + •:•:=•:•:•:•:•:•.·,tJ:····•:•:•:•:•:•:•:•:t--. ( •:•:•=•:•:•:•:t- ...-.·.•.•:•:•:::•:: c-"-£ : t-:•:t::::•>G-t::::•:-J: 

Electronically signed by: cara Varley, MD on 11/15116 0124 
Ordering user : Cara Varley, MO 11/15/16 0124 

, .. Authorized .. bY: .... Alexandra.Louise.Silverton, ... Mo ... ·.·.w.---❖• 
Frequency : Once 11/15/16 0124 - 1 Ocwrrenoes 
Ques1ions: 

&talus: Discontinued 
Ordering provider : Cara Varley, MO 

·---····· ········-········· ···········-·········-··--····-····-·-··-·-··-·---------············ ··· ······•· •····· 
Discontinued by: Automatic Dscharge Provider 11/17/16 1713 [Patient 
Discharge] 

Status: Discontinued 
Ordering provider: Cara Varley, MO 

············ •·•••······ ··············· ··· ··•··· ........ . 
Discontinued by: Automatic Dscha rge Provider 11/17/16 1714 [Patient 
Discharge] 

&talus: Completed 
Ordering provider : Cara Vartey, MO 

Reason for Consult? new diagnosis of diabetes, pt incaroerated so will need to provide dear food recs at discharge 

Electronically signed by: Cara Varley, MD on 11/15116 0142 
Ordering user: Cara Varley, MO 11/15/16 0142 

.. Author ized .bY: .. Alexandra Louise. Silverton, .. Mo ..... . 
Frequency: Once 11/15/16 0143- 1 Ocwrrenoes 

Electronically signed by: Cara Varley, MD on 11/15116 0142 
Ordering user: Cara Varley, MO 11/15/16 0142 

&talus: Discontinued 
Ordering provider: Cara Varley, MO 

················· ···················································· 
Discontinued by: Automatic Discharge Provider 11/17/161 714 [Patient 
Discharge] 

&talus: Discontinued 
Ordering provider: Cara Vartey, MO 

.. Authorized. by: .. Alexandra.Louise .Silverton'-Mo ......... . ····················· ·········· ·••· ·········· •·•·• ...... . ....................... -··---··--·· 
Frequency: Once 11/15/16 0143- 1 Ocwrrenoes 

Ques1ions: 
Testjustification(reason for ordering): new onset diabetes type 1 vs type 2 

Electronically signed by: Lab In Hlseven Edi on 11/15/16 0613 
Ordering user : Lab In HI seven Edi 11/15/16 0613 

j).\ljhorrzeg~)I: Alexil.Qdrc1Jouise Silverton, MJJ ··- ,, ..•. w 

Frequency : Once 11/15/16 0613- 1 Ocwrrenoes 

Printed on 4/5/2017 9:56 AM 

Discontinued by: Automatic Dscharge Provider 11/17/16 1714 [Patient 
Discharge] 

Ordering provider: Alexandra Louise Silverton, MO 

Page 30 

Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 37 of 142

137a



UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

Electronically signed by: Kristen Shealy, MO on 11/15116 0748 
Ordering user : Kristen Shealy, MO 11/15/16 0748 
Authorized by : Kliste n Shealy, MO 
PRN reasons : 

Pain Score 4 - 7 
·---··········· ··· ··········· •••··· ························ 

Frequency : Q6HPRN 11/15/160748 - 30 Days 

POCT Glucose, Point of Care Device (79971378] 
1 1

~1ectron;;;;;~ i~~~~ ll;:L.~ll·I~ ;.,;;~;~Edi ;11/15/161130 
Ordering user : Lab In Hlseven Edi 11/15/161130 

.. Author ized.by : .. Alexandra .Louise.Silverton .. Mo ... 
Frequency : Once 11/15/161130- 1 Occur rences 

Electron ically signed by: Kristen Shealy, MO on 11/15/161235 
Ordering user : Kristen Shealy, MO 11/15/16 1235 

..... Authorized .. bY: ... Alexand ra.Louise .. Silverton., ... MD ..•...... 
Frequency: Once 11/15/16 1236 - 1 Occurrences 

Electronically signed by: Kristen Shealy, MO on 11/15/161236 
Ordering user : Kristen Shealy, MO 11/15/16 1236 

.. fl.~t_tl.orfO!.~ b,Y: .l:(i:i~ia~ Sh E;;aiX, .r.10 ....... ·... 
Frequency : BIO WC 11/15/161800- 30 Days 

Electron ically signed by: Lab In Hlseven Edi on 11/15/16 1408 
Ordering user : Lab In HI seven Edi 11 /15/16 1 408 

.. 1111mori:z:e.cJ. l?.Y; .. f\lewr.dr<l Loui~ .§ilveft<JO, MD 
Frequency : Once 11/15/16 1408 - 1 Occurrences 

MARLONE, CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

Ordering provider : Kristen Shealy, MO 

- --------· --------------------- .. ................ .. --------······· ·················· 

Status: Discontinued 

Discont inued by : Automatic Dscharge Provider 11/17/161713 [Patient 
Discharge) 

Ordering provider : Alexandra Louise Silverton, MO 

Status: Completed 
Ordering prov ider: Kristen Shealy, MO 

Ordering provider : Kristen Shealy, MO 

Discontinued by Autooiaiiccischii"rgeProvider i 1i1.iiiii 1713 [Patient 
Discharge) 

Status: Completed 
Ordeling provider: Alexandra Louise Silverton, MO 

Protein / creatinine ratio urine r799713841 
f:-: .:.:-:❖f-:• =- :• :•.tt-·: ·:•:•:•:-: - :•:•: • :•: • :•:-:-:•:-:-:-.-: - . ,:-:-: -:-.-:-., :.:-:- :, :- :-:-:- :-:J:.:.l:-:- :.:. :.: -:-:-:-:-:-:-:-:-:-:-ft.· .-: .:. :.;.:-:-;.:.;•: • :<-:-:-: - : - .}{-8❖:•:•··• ·····.· · · ·-:-:-:-:-:❖:-.- : -:.·-:-·-· • :-:-:-:-:-:-:-:-:-:-:-:-:}•1=·=· : :-:-:-:-:.:-:-:.:-:-:-:-:-:-:.:-:-:-:-:-:-:-:-·-.·.··-•.•:-:-:-:-:-:-:-:-:-:-:-:•.·tt-- -{ :, •• · . • ·-::-::::::-: fa. ( ·· ---·:·:- : -:-:-:-:-:-:-:-:-:-~fa: .-:.;.:-:-:- :-:❖:-:-:-:-:-:-: -: -:.:.:-:-) 

Electronica lly signed by: Alexandra Louise Silverton, MO on 11/15/161408 S1atus: Completed 
Ordering user : Alexandra Louise Silverton, MO 11/15/16 1408 Ordering provider: Alexandra Louise Silverto n, MO 
Authorized by : .. Alexand ra Louise Silverton , MO 
Frequency : Once 11/15/161409- 1 Occurrences 

TP/CREAT RATIO [799713881 
I"❖=· = •:.=-+=·=·=········ ···.···.·.•.·······························•:.:J:-=.:-·•···························----·· 

Electronica lly signed by: Lab In Hlseven Edi on 11/15/16 1409 
Ordering user: Lab In Hlseven Edi 11/15/161409 
Authorized by: }.llexandra .~.CJuise Silverton . MO 
Frequency : Once 11/15/161409- 1 Occurrences 

Electronically signed by: Lab In Hlseven Edi on 11/15/161409 
Ordering user : Lab In HI seven Edi 11/15/161409 

... "-:~~h.2ri.:z:1ad .. ~y:A le:s:<1.n.dla Lqui§ia.§11.Y.~r:tq_r,, MD 
Frequency : Once 11/15/16 1409 - 1 Occurrences 

Ordering provider: Alexandra Louise Silverton, MO 

Ordeling provider: Alexandra Louise Silverton, MO 

e.~i~.;.i.~.,/ ,.,?,~:,~,~~,~.i.,~,: ,.,.~.~~,i,~L~.~~'~'·; .,.E .:,.:T~.,:,:.,:l ,_,_.,,.,.,.,-,-,.,., ... , ... ,.,.,., ... ,.,., .. ❖,·c·, .. ,.,.,.,.,.,.,.,., . . ,.,.,.,--•• ,.,.,,, .,.,.,,······,·c·,., ... ,❖,· C ·C ·C · C·C·C·•·c·,.,.,.,{-,·c·· - · · -·---·····-·-·-· ··· · · ··· --·c·c···C--·C·C··❖·-· v · .................. · ,.·.·----·······------··----··c·cc•·c·c·,❖C·C·C·C··C·C·C · C ·C· C· C·C·C·C ·C·C·C··C·C·C·C · c··,., ., ..... ,.,.,.,., .,.,.,.,.,.,.,.,.,.,.,., .•. ,.,❖,·C·C·C·C·C·C·C ·C·C· C ·•c·,., ., --,❖c❖c·c·c ·c · c ·c· · c·c·,· c ·1 
Electron ically signed by: Kristen Shealy, MO on 11/15/161618 Status: Completed 
Ordering user : Kristen Shealy, MO 11/15/16 1618 Ordering provider: Kristen Shealy, MO 

.. ~.utD<:iriz.ia~.~~:_Allal~<l:~dra Loui.~lal Sily_~rt.?~,, .. ¥:0 ············"'""·---
Frequency : Once 11/15/161619- 1 Occurrences 

TP/CREAT RATIO [799713951 
1 '~i~;~~;~r;~;~~;;_; ;;;--L.~bl~ lilseven Edi on 11/15/161710 S1atus: Completed 

Ordering user : Lab In HI seven Edi 11 /15/16 1 71 O Ordeling provider : Kristen Shealy, MO 
.. Authorized. by : .. Kli sten .. Sh ealy,. MO .......................... . 
Frequency : Once 11/15/161710- 1 Occurrences 

Creatinine, urine, random [799713971 
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Electron icaHy signed by: Lab In Hlseven Edi on 11/15/161710 
Ordering user : Lab In Hlseven Edi 11/15/161710 

.. 8..ll1ll.().ri?El9.mi:..t<.ri.'-l1El~.§h..El~l-', .. f>19... ........ . ........................................... . 
Frequency : Once 11/15/16 1710 - 1 Occurrences 

Electronica lly signed by: Lab In Hlseven Edi on 11/15/161727 
Ordering user : Lab In Hlseven Edi 11/15/161727 
l\Y~~2.rized~y: A li,xandr<l. .. ~9.~i,:;.e ~ily~() .fl .. t.JD 
Frequency : Once 11/15/16 1727 - 1 Occurrences 

Electron ically signed by: Kristen Shealy, MO on 11/15/161824 
Order ing user : Kristen Shealy, MD 11/15/16 1824 
Authorized by : Alexandra Louise Silverton , MO 
i=-reciuency ·oaf1ii 11h6hii" 0530 :untf1 specified 

Basic metabolic panel '79971402] 
f:- :•:•:•:•:J- :•: • :•:•:•:•:•: • :•:•: • :•:•:•: • :•:• :- : ,:•:•:•:•:•: • : •:•:• : • :•: • :-:-:-:•:• : •:• :•:•: • :•:~-:-:-:-:J:• : •:•:•:•:-:.;.;.:,:•: •:.:-:.: •:•:•:❖:.:•:•:• : •: -:-:-•,•,•H 

Electron ically signed by: Kristen Shealy, MD on 11/15/161824 
Ordering user : Kristen Shealy, MD 11/15/16 1824 

.. Author ized. by : .. Alexandra.Louis e.Silverton,. MD. 
Frequency: Daily 11/ 16/16 0530 - Until Specified 

rosu.~.ast~tin ~CRESTO.~) t~bl~t ~0 ~~ (79971403J 
f I El~;;;~;~;~I; ~i~~~d ;;;: K;i;;~ Sh;;~: MD ~~ 11/ 15/16 1825 

Ordering user: Kristen Shealy, MD 11/15/16 1825 
... Authorized. by: ... Kri sten. Sh ear y, . MO ....................... . 

Frequency : Nightly 11/15/162100- 30 Days 

Electronica lly signed by: Alexandra Louise Silverton, MD on 11/15/162105 
Ordering user: Alexandra Louise Silverton , MD 11/15/16 2105 

, ... Authoriz ed .. bY: .... Alexandra .Louise .. Silverton ... ,MD ... ·.·.·.·.·.·,. 
Frequency: Night ly 11/16/16 2100-28 Occurrences 

insulin glargine (LANT\JSJ injection 20 Units [79971406] 
k ::-:-:::::(: :::-:-:------.:-:-:-----·-·-·-·-·---:-:.:.:.·-·-·-·-·-----:-:.:.:-:-:-:-:-:-:-:-:--::-:::::::f: :::::::-:::.:-:-:-·-·-·-·-:•:-:-:-:-:-:-:-·-·----.-.:-:-:-:-:-:-:-·•·---:-·-:-:-:-:-:-:•:-·-·-:-----:-:-:-:-:-:•:•·-·-·---·.:-:-:-:-:-:-·-·-·-:---:-:-:-:-:.:-:-·-··· --

Electronica lly signed by: Alexandra Louise Silverton, MD on 11/15/16 2107 
Ordering user : Alexandra Louise Silverton , MD 11/15/16 2107 

.. Authorized .bY: .. Alexandra.L ouise .Silverton,.MD ... 
Frequency : Nightly 11/15/16 21 15- 28 Occurrences 

POCT Glucose Point of Care Device F9971407~ 
f:-:-:-:•.•:-f:-:---:-:-:-:-:-:•:-.-:-----:-:-:-:-:-:•:-:•:-.-:-----:-:1-:-:•:-:---------:-:-:-:-:-:--•:-.+ ---:-:-:-:•:•:•:•:•:-:-:-:-:-:-:-:-:•:-:•:-:-:-.-:-:-:-:-:-:-:•:•:-:-}: -:-:-:-:-:-:-:-:-.-:---:-:-:-:-:-:-:•:-:-:-:-}:-:-:---·-:-

Electronicall y signed by: Lab In Hlseven Edi on 11/15/16 2150 
Ordering user: Lab In Hlseven Edi 11/15/162 150 
Auth<:irized. by: Alexandra Lo.uise .. Silverton , M.D 
Frequency : Once 11/15/16 2150- 1 Occurrences 

POCT Glucose, Point of Care Device [79971413J 
f-:-:-:-:-:-:J.:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-}- :-:-·-·-·---•,•,•-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-----•-•,--•-·-·-•-•.•-•-•.•-·-·-·-·---·-·-·-·-·-·-·-··--·---·-·---·-·-•---,-.... 

Electronically signed by: Lab In Hlseven Edi on 11116/16 0530 
Ordering user: Lab rn Hlseven Edi 11/16/160530 
Author ized. by : .. Alexandra.Louise .Silverton.,. MD 
Frequency : Once 11/16/16 0530 - 1 Occurrences 

MARL ONE, CHRISTOPHER 
MRN: 1002440171 
DOB: 1 '2/5/1984, Sex: M 
Adm: 11/14/2016, 0/C: 11/17/2016 

Ordering provider: Kristen Shealy, MD 

Ordering provider: Alexandra Louise Silverton , MD 

Ordering provider: Kristen Shealy , MD 

&tatu s: Completed 

tiisc ontinuea· iiy:' 'Aiexandra°Loui se s1iiierton·:·r.1D··11h iri 6 oa33 

&tatus: 
Order ing provider: Kristen Shealy, MD 

···········•··· ......... ························ ...... . 
Discontinued by : Automatic Discharge Provider 11/17/161714 [Pat ient 
Discharge] 

&ta lus : 
Ordering prov ider: Kristen Shealy , MO 

·····················•···· 
Discontinued by: Kristen Shealy, MD 11/16/16 1713 

. ...... .......... ..... .. ....... .................... ......... .. ........ · ·•·•·•·•·•••·•·•··l 

Status : Discontinued 
Ordering provider : Alexandra Louise Silverton, MO 

Discontinued by : Alexandra Louise Silverton , MD 11/15/16 2107 

Ordering provider: Alexandra Louise Silverton , MD 

Discontinued by: Kristen Shealy , MD 11/16/16 1443 

Ordering provider: Alexandra Louise Silverton , MD 

Ordering provider: Alex andra Louise Silverton, MD 

···------·-·-·-.--·--:•:-:-:-:-:-:-:;.;:;--:;:;:;::j 

&t atus : Discontinued 

&talus: Completed 

&t atus: 

::.~~K~-~;-:g:.r-~-~:-¼I::::r1!.~~~+ :-:-:-:-:-}fa --------:n -«:mm-:-:•,:-:WK :-:-:-:-:tm -:-:-:-:---mw -:-:-:-:-:§@: -----·-·§{ -------}-@ :-:-:·:·.faW: -.-.-.---m----. -----:•:·:·:fr{ -.-.----HK---·:•:-¥{ -:-:-:-:-,:•:-¥( -:-:-:§@: :-:-:-:-:-:-:---:-m(-:•:--fa{) :-:-:-:-{) :-:-:-:-:-:-:-p :-:-:-:-:-:-p :-:-:-:-:faff-:-:----. ~,m t<??~ >> ,mm 
Electron ically signed by: Lab In Hlseven Edi on 11/16/16 0530 Status : Completed 
Ordering user: Lab In Hfseven Edi 11/16/160530 Ordering prov ider : Kristen Shea ly, MO 

A.\lth<:iri:?!i,£ ~yKri sten ::Ol].eafy, .MQ ...... ,.,,. , .. ' ····· ·-" ·• ·w• •·" ··"· " ' .... ,. ······ · ,, ,. ... . •... . . .. ••. M .. .. . . . . . . 

Frequency : Once 11/16/16 0530- 1 Occurrences 

POCT Glucose Point of Care Device F9971420! 
t:-:-:-:-:-:-J:-:-:-:-:-:-:-:-:-:•:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-[:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:J :-:-:-:-:-:-:-:-:-:-:.:-:-:-:-:-:-:-:-:-:.:-:-:-:-:-:-:.;-:,:-:.:-:-J :-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:{-:-:-:-·-;. 

Electronic ally signed by: Lab In Hlseven Edi on 11/16/16 0734 
Ordering user : Lab In HI seven Edi 11/16/16 0734 

Printed on 4/5/2017 9:56 AM 

Ordering provider : Alexandra Louise Silverton , MD 
Status: Completed 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
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.. Authorized .bY: .. Alexandra Louise Silvertoo, .. MD ........... . 
Frequency: Once 11/16/16 0734 - 1 Ocamenoes 

Electronically signed by: Kristen Shealy, MD on 11/16/16 0735 
Ordering user: Kristen Shealy, MD 11/16/16 0735 
Aut.hgrized by: Kristen Sllealy, MD ......... . 
Frequency: TIO AC 11/16/161130- 30 Days 

Electronically signed by: Kristen Shealy , MD on 11/16/16 0735 
Ordering user : Kristen Shealy, MD 11/16/16 0735 

.. Author ized. by: .. Alexandra.Louise .Silverton,. MD ........................... . 
Frequency : Until Dscootinued 11/16/16 0735 - Until Specified 

Order comments: 

MARLONE,CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

:::-:-:-::f::•:•······ 

Ordering provider: Kristen Shealy, MD 

···-··················-··-··· -----··· .... ......... ........... -------
Discontinued by: Kristen Shealy, MD 11/16/161443 

Ordering provider: Kristen Shealy, MD 

Status: Discontinued 

status: Discontinued 

································•··· ...•. ···········-·················· 
Discontinued by: Automatic Dscharge Pro\'ider 11/17/161714 [Patient 
Discharge] 

Please teach patient to give his own insulin injections and check his own blood sugars. Thank you 

Lig_id ~anel F9971418~ 
t-,-.-... z.--.·.·.-3 -··· ... ·.· ... --.·.·.·>·· .·.-.·· . ....--..... ·.•·.··.·.··H··.-.-·· 

Electron ically signed by: Kristen Shealy, MD on 11/16116 0737 
Ordering user: Kristen Shealy, MD 11/16/16 0737 

. -".llthorit§)<l .. ~'l.:wf,l1-xao9raLou.i~~.§!)v~[1cm,. MD w· ·· 

Frequency: Once 11/16/16 0738 - 1 Occurrenoes 

Electronically signed by: Lab In Hlseven Edi oo 11/16/161128 
Ordering user : Lab In Hlseven Edi 11/16/161128 

, .. Author ized. by: .... Alexan dra. Louise .. Silverton_., MD ... ·.· .. ·.·.·.·.·.·.·.· ..... ,. ,. 
Frequency : Once 11/16/161128 - 1 Occurrenoes 

P()C! ?luc<>se1 Pointof Care DeviceJ80009432J . 
j:-.-,·,•,·,•.J-;•,·.·.·.·.·c,·.·.·.·,·:·,·_.:,.•:<•>,·.·,·:·:·,·.-.-.·cc,·,·•·••••·•••>:·>.·:·:·.·.-,·J · ........... •,.,•;•,•:•:•.•:•:·,·,·•·•·•·•·•·•••·••••·····<•:•:•.·.<•:·.•:•:·,••·•·••:·.•.•.•.·.•.•:<•.·.·.<•:-:-.•:·.·:·.·,•,"• 

Electron ically signed by: Lab In Hlseven Edi oo 11/16/16 1328 
Ordering user: Lab In Hlseven Edi 11/16/161328 
Authorized.by : .. Alexandra.Louise.Silv erton,.MD ..... 
Frequency : Once 11/16/16 1328 - 1 Occurrenoes 

Electronically signed by: Kristen Shealy, MD on 11/16/161443 
Ordering user : Kristen Shealy, MD 11/16/16 1443 

.. Authorized. by: ... Kri sten. Sh ealY, .. MD ............... . 
Frequency: Nightly 11/16/16 2100-27 Occurrences 

Electronically signed by: Kristen Shealy, MD on 11/16/161443 
Ordering user: Kristen Shealy, MD 11/16/16 1443 

.. Author ized blli . ..1:<.risten Sh..ealy, MD ................ . 
Frequency: SeeAdmin Inst 11/16/161443- 30 Days 

Electronically signed by: Kristen Shealy, MD on 11/16/161443 
Ordering user: Kristen Shealy, MD 11/16/16 1443 

... 11.~thoriz."'~ .. ~y: (lle~i:l~~r~ Louise Silv~~Cln,MD ................. ···········"·•--'•· 
Frequency : 4x Daily AC & HS 11/16/16 1700 - Until Specified 

Electronically signed by: Kristen Shealy, MD on 11/16/161713 
Ordering user: Kristen Shealy, MD 11/16/16 1713 

J1~thorized by: __ Kfi.~'\'~Shea!y r.1.Q . ......,. 
Frequency : Nightly 11/16/16 2100-29 Occurrences 

Printed on 4/5/2017 9:56 AM 

··-·.·.·.·.·.·.-.·.·.·-·.·.·.·.·.-.·.·················-·.·.·.·.·k········· 

Ordering provider: Kristen Shealy, MD 

·········''biii'coiiti~uecrfiy ··t:ab.iii Hiseveii· ifo i"·11ifo11·i!iofo9 ·icaiiceled·i:i;,;ta1·Torciei·· 
added to previous collection, requested by caregiver.)] 

Ordering provider: Alexandra Louise Silverton, MD 

Ordering provider : Alexandra Louise Silverton, MD 

Status : Discontinued 
Ordering provider: Kristen Shealy, MD 

········· ...... .............. ........ .............. ...... ············ •···•• 

Discontinued by: Automatic Discharge Pro\'ider 11/17/16 1713 [Patient 
Discharge] 

S1atus: Discontinued 
Ordering provider: Kristen Shealy, MD 

···--------------······---------·-··········-·--·--------···············-·-······························- ......... . 
Discontinued by: Automatic Discharge Pro\'ider 11/17/16 1713 [Patient 
Discharge] 

:-:-:-:-:-:-:-:-:-:-:-:-:{-:-:-·-•.··· ....... .............. ........ .... ... ............ .... ·.·.·.•.·.· ·-·,·,.·.·.·. ·-·-·-:-:.:-:-:-:-:.:-:-:-:,:-:-:~ 

Status: Discontinued 
Ordering provider: Kristen Shealy, MD 

........... oiscoiitinued by: liutcima"iic asc11aiiie P°rovicier" 1111·1,i·is 1714 ri=i"aireiii .. 
Discharge] 

:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:.:-:-:,:-:.:.:-:-:-:-:-:-·-) 

status: Discontinued 
Ordering provider : Kristen Shealy, MD 

. .......... Oiscci"iiiiiiued by: Automatic Dsctiarge Pro\'ider1iii"friis17fa .[PatienC''"" 
Discharge] 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 701 12 
Inpatient Encounter 

rosuvastatin (CRESTORJ tablet 10 mg [80009438] (continued) 

Electronically signed by: Kristen Shealy, MD on 11/16/161716 
Ordering user: Kristen Shealy, MD 11/16/161716 

MARLONE, CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, 0/C : 11/17/2016 

Ordering provider: Kristen Shealy, MD 
status : Discontinued 

,./w\horize~by;. Kriaen Shealy, Mp ....... m. •••• 

Frequency: Dally 11/16/16 1730 - 30 Days ---·.·-·-·-·.•-·-·-·-·····••U ............ m- -----·······~---~- ..... DiS~~o-~tr-n·u·ed··by~ .. AUt~~~;t1~~0rsch~f9e~p-rovrd;~1-1"t1·:r-i16"1"7"1"3""[P·atren-r··· 

Electronically signed by: Lab In Hlseven Edi on 11/16/161730 
Ordering user : Lab In Hlseven Edi 11/16/161730 

.. 81J.t~.ori7.;ed by; AJe:>:<1.n.~~!! .. b2lflseSil\'er:t•:m, MD . ...•. 
Frequency: Once 11/16/16 1730 - 1 Occurrences 

f::::::::::::J:::::;:.:.:-··.·-:-:-·.;.·-·.;-:-;::•:·:::::::::::::::::::::::::::::;:;:;:;:::;:;::::::::::::::f: :::::-· 

Electronically signed by: Lab In Hlseven Edi on 11/16/16 2019 
Ordering user: Lab In Hlseven Edi 11/16/162019 

.. Author ized by: Alexandra Louise. Silverton, .. MD ....... . 
Frequency: Once 11/16/16 2019- 1 Occurrences 

Electronically signed by: Lab In Hlseven Edi on 11/17116 0740 

Discharge] 

Ordering provider: Alexandra Louise Silverton, MD 

Ordering provider: Alexandra Louise Silverton, MD 

Ordering user: Lab In Hlseven Edi 11/17/16 0740 Ordering provider: Alexandra Louise Silverton, MD 
Author ize~ .. by: Alexandra Louise Silverton, MD ..... . 
Frequency: Once 11/17116 0740- 1 Occurrences 

POCT Glucose, Point of Care Device [80009461~ 
f:.:-:-:-:.;.j :-:-:-:-:.:-: -:•:❖:-: - :-:-:-:-:-: -: -:-:-:-:-:- :-:- ;.:- : -: - : -: -:-:.: - :-:•:❖:•:-:-: -:-: -:-:-:}:•:•:-:-:-:.:-:•:-: - :.:.:.:- :- :•:-: -:- : -:-:-:- : .:.:.:-:-:-:.;.:-:-: -:•:•:• :-:-:- :-:-:-:-:- :-:-:-: - :.:-:-:-:-:-:-·-:- :-}:.:.: -: 

Electronically signed by: Lab In Hlseven Edi on 11/17/161148 
Ordering user: Lab In Hlseven Edi 11/17/1611 48 

... Author ized.by: .. Alexandra Louise. Silverton, .. MD ........ . 
Frequency: Once11/17/161148-1 Occurrences 

Electronically signed by: Robert Raymond, MC on 11/17/161400 
Ordering user: Robert Raymond, MD 11/171161400 

... Author ized by : .. Robert .. Raymond ..... MD 
Frequency: Nightly 11/17/16-365 Days 
Diagnoses: 

Hyperglycemia [R73.9] 
Hypercholesterolemia [E78.00] 

Medication comments: 

Ordering provider: Alexandra Louise Silverton, MD 

Ordering provider: Robert Raymond, MD 

IFCRESTOR NOT AVAILABLE IN PRISON FORMULARY, MAY CHANGE TO ANY MODERATE DOSE STA TIN 

insulin aspart (NOVOlOGJ 100 unit/ml injection ~80009454] 
(:: ::::::::J::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::-:;:::::::::;:::::;::::::j::::::::::::::::::::::::::::::::::•:::::•:-:::::::::::::::;:::::::::::;:::•:::::::::::::::::::::::::::;:::::::::::::::•:•:::::::{ :-:-:::::::::::::::::::::::::::::::::::::::::::::::::::;.::-: 

Electronically signed by: Robert Raymond, MC on 11/17/161400 
Ordering user: Robert Raymond, MD 11/17/161400 

.... Authorized .. bY: ... Robert .. Raymond'-.MD 
Frequency: See Admin Inst 11/17116 - 365 Days 
Diagnoses: 

Hyperglycemia [R73.9] 

ANl\JS 100 unit/ml in · ection 80009455 

Electronically signed by: Robert Raymond, MC on 11/17/161400 
Ordering user: Robert Raymond, MD 11/17116 1400 

.. Authorized. by: Robert. Raymond ... MD ... 
Frequency: Nightly 11/17/16-365 Days 
Diagnoses: 

Hyperglycemia [R73.9] 

Electronically signed by: Robert Raymond, MC on 11/17/161400 
Ordering user: Robert Raymond, MD 11/171161400 
Authorized. by: .. Robert.Raymond, .. MD ..... . 
Frequency: BIDWC 11/17/16 -3 65 Days 
Diagnoses: 

Printed on 4/5/2017 9:56 AM 

Ordering provider: Robert Raymo~d. MD 

Discontinued by: Robert Raymond, MD 11/17/16 1456 

Ordering provider: Robert Raymond, MD 

Ordering provider: Robert Raymond, MD 

Status: Completed 

Status: 

St atus: Completed 

Status: 

Status: Active 

Status: Discontinued 

Status: Active 

Status: Active 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
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Hyperglycemia [R73.9] 

Electronica lly signed by: Robert Raymond, MD on 11/17/161400 
Ordering user : Robert Raymond , MD 11/17116 1400 

.. Author ized_ by : .. Robert_Raymond, __ MD 
Frequency: Daily 11/17/16- 365 Days 
Diagnoses: 

Hyperglycem ia [R73.9] 

Electronically signed by: Robert Raymond, MD on 11/17/161400 
Ordering user : Robert Raymond, MO 11/17/1614 00 

._._.Authorized __ by:,_Alexandra _Louise __ Silverton. ___ MD __________ _ 
Frequency: Once 11/17116 1355 - 1 Occurrences 

Electron ically signed by: Robert Raymond, MD on 11/17/161400 
Ordering user : Robert Raymond , MO 11/17/161400 

.. b\f1h9ri~§9 t>y; _Al_'?,?(<:I0,,1f_aL9u_i~ Si/v~rt()~, t.,19 
Frequency: Once 11/17116 1355- 1 Occurrences 

Electroni cally signed by: Robert Raymond , MD on 11/17/161400 
Ordering user : Robert Raymond, MD 11/17/16 1400 

.. Author ized_ by: __ Alexandra_Louise_Silverton .. MD 
Frequency: Once 11/17116 1355 - 1 Ocourrences 

Electronically signed by: Robert Raymond, MD on 11/17/161400 
Ordering user : Robert Raymond, MO 11/171161400 

__ Authorized _by: __ Alexandra Louise_ Silverton, __ MD ... 
Frequency: Once 11/17/161355- 1 Ocourrences 

Electron ically signed by: Robert Raymond, MD on 11/17/161400 
Ordering user : Robert Raymond, MD 11/17/161400 

•. _.Authorized_by: _Alexandra_Louise __ Silverton_ .. __ MD 
Frequency : 11/17/16-
0iagnoses: 

Hyperg lycemia [R73.9] 
Order comments: 

penaistent nausea and vomiting 

Notify Physician - call for: [80009463] 
(:-:-:-:-:-:(-:.:.·•:-:-:-:-:-:-:c-:,:-:-:,:-:-:-:-:-:-:-:,:-:-:-·.:•:•:-:.;.•.:,:,:,•,•.:•:•:•:•:•:•:•:•·f •:•:•:,:,:-• •,•.·.-.·.·.·.·.·.·.·.·.·.·.·.·.·,•,•.-.....-.-.·.·.·•···············. • 

Electronicall y signed by: Robert Raymond, MD on 11/17/161400 
Ordering user : Robert Raymond , MD 11117116 1400 

__ Authorized_ by: _Alexandra _Louise_Silverton_._ MD ..... 
Frequency : 11117116 -
Diagnoses : 

Hyperglyce mia [R73.9] 
Order comments: 

persstent dizziness or light-headedness 

Activity as tolerated [80009464] 
(: -:-:-:-+-:-:-:-:-:-:-:.:-:-·-:-:-~•-·.·.········ ·.··.·.•··········.·.··.·.·.:.;.:-·-·•:i :-:-:-·•····· .... ·•···•···· 

Electronically signed by: Robert Raymond, MD on 11/17/161400 
Ordering user : Robert Raymond, MO 11/17/161400 

... Author ized_by: __ Alexandra Louise Silverton , __ MO_ 
Frequency : 11/17116 -
Diagnoses : 

Hyperglycemia [R73.9] 

Printed on 4/5/2017 9:56 AM 

MARLONE, CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

Ordering provider : Robert Raymond, MD 

Ordering provider: Robert Raymond, MD 

.... Discontinued by: Au tom atl c D Sch arge Provider 11 / 17 /16 1714 [P ati erlf ················-·-·.-.-.-.·-·-·.·· ..... · 

Discharge] 

Ordering provider : Robert Raymond, MO 

Discontinued by: Automatic C\scharge Provide r 11/17/16 1714 [Patient 
Discharge] 

Ordering provider : Robert Raymond, MD 

Discont inued by: Automatic Discharge Provider 11/17/16 1714 [Patient 
Discharge] 

Ordering provider: Robert Raymond, MO 

S1atus: Active 
Ordering provider: Robert Raymond, MO 

S1atus: Active 
Ordering provider: Robert Raymond, MO 

Ordering provider: Robert Raymond , MD 
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Electronically signed by: Robert Raymond, MD on 11/17/161400 
Ordering user: Robert Raymond, MO 11/17/161400 

.. Authorized_ by: __ Alexandra_Louise_Silverton_._ MO 
Frequency : 11/17/16-
0iscon tinued by: Robert Raymond, MO 11/17/16 1449 
Diagnoses : 

Hyperglycemia [R73.9] 

Follow up with PCP identified in Pelican [80009466] 
,-- · ❖ ·•·•l·•·•~;;;;;;; ;~;;;;;~~-;•·;t••·•· R;;;~ R~;;;~;;:n:;;; ❖~~•-•;:;;:;·,i16 1400 

MARLO NE, CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016 1 D/C : 11/17/2016 

Ordering provider: Robert Raymond, MO 

Diet: Diabetic 

Ordering user: Robert Rayrn ond, MD 11/17116 1400 Ordering provider: Robert Raymond, MD 
.. Authorized_ by: __ Alexandra .Louise _Silverton_._ MO_ ...................................... . 
Frequency: 11/17/16 - Discontinued by: Robert Raymond, MD 11/17/161413 
Diagnoses : 

Diabetes mellitus due to underlying condition with hyperosmolarity without coma. without long-term current use of insulin [E08.00] 
Order comments: 

FOLLOW UP WITH OR. SINGH, AT HUNT CORRECTIONAL FAC ILITY 

Electronically signed by: Robert Raymond, MD on 11/17/161449 
Ordering user : Robert Raymond, MD 11/171161449 

___ Authorized_by: __ Alexandra Louise_ Silverton, _MD ......................................................... . 
Frequency : 11/17/16 -
Diagnoses : 

Hyperglycem ia [R73.9] 

Electronically signed by: Robert Raymond, MD on 11/17/161456 
Ordering user : Robert Raymond, MO 11/17/161456 

__ Authorized_ by: Robert_Raymond, __ MO ................................ . 
Frequency : See Admin Inst 11/17116 - Until Discontinued 
Diagnoses : 

Hyperglycemia [R73.9] 

Printed on 4/5/2017 9:56 AM 

Ordering provider: Robert Raymond, MO 

Diet: Diabetic 

Ordering provider: Robert Raymond, MO 

status: Discontinued 

S1atus: Active 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
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Electronical ly signed by: Robert Raymond, MD on 11/17/161400 
Orderin.9. user: .. Robert Raymond ... MD.1.1/1.7116.1400 .. 
Class : Hospital Performed 

Electronica lly signed by: Robert Raymond, MD on 11/17/161400 
.. Ordering.user: ... Robert .Raymond, MO 11/17/161400 
Class : Clinic Performed 

Electron ically signed by: Robert Raymond, MD on 11/17/161400 
Orderin.g u.ser: RobertRaymond, .. M.P 11/1711~ .. 1400 
Class : Clinic Performed 

Electron ically signed by: Robert Raymond, MD on 11/17/161400 
... Ordering .user:_ .. Robert.Raymond . M_P. 11/J:i'_l.1.61400 

Class : Clinic Performed 

Electronically signed by: Robert Raymond, MD on 11/17/161400 
... Ordering.user:_ .. Robert.Raymond ,. MO .11/17/16 1400 

Class : Clinic Performed 

Nursing communication 
t❖·•:•:•: •l:•:-:-·-·.·.·.·.·.· . ·.·-·.•···.·.·-·-·. ·.·.·.·.·-:-:, :-·-:.:-:- :,·- :-·,·.: -·.;.· .·.;.:,:,·4:-:-:-·-·-· 

Electronica lly signed by: Kristen ea , on 
.. Ordering.user:_ .. Kristen. Shealy ,.MO 11/16/16 0735 
Class : Hospital Performed 

Electronically signed by: Cara Varley, MD on 11/15/16 0120 
.. Orderin.g. user:_. Cara Varley ,. MD .. 11/15/1.6 0120 .... 
C1ass: Hospital Performed 

MARL ONE, CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

9!~.El~.r11J .. P.r<J.V.i~Elr.: ... ~<J.b.1;rt .. ~il.Y.rT1_Cl~cJ,.M.9 ... . ................ . 
Discontinued by : Automatic Discharge Provider 11/17/16 1714 [Patient 
Discharge] 

$1atus: Active 
...... Orderin.g provider : R.obert Raymond , MO 

.... Ordering.provider : .. R.CJ~.ert R.aymond, MO 

$1atus: Active 
................ Orderin.g.prov ider. .. Robert .Raymond ,. MO .. 

......... Orderin.g provider: ... Robert .Raymond, MD ................ . 
Discontinued by: Robert Raymond, MO 11/17/ 16 1413 

status : 
........... .9fcJ1;ri~\:1.PfCJ\/i~1or .. Kfi~.El~. §Q<;lil.1¥, .M..P............. . ................... . 

Discontinued by : Automatic Discharge Provider 11/17/16 1714 [Patient 
Discharge] 

$1atus: Discontinued 
. ...... <:Jr~e,r.iri.i;J.!'!fJ.':'.i~Elf: ... <::il.ril.\✓-il..~1;'!.,. r.lP .. .. .... . ..................... . 

Discontinued by ; Automa tic Discharge Provider 11/17/16 1714 [Patient 
Discharge] 

Electron ically signed by: Cara Varley, MD on 11/15/16 0120 $1atus: 
Ord<c[in g .\!§<er:.,garaYa[(<;'Y,)¥10 11/ 15/1!:?. 0129 ·····--· . W'"'" """ · . ... -•· ••• - -- . .. . __ Qrd~D.l-1 P.[.Q\/ider: <:::.?f?.Y.a,rley_ MP. ... ..... . ... . .. 
C1ass: Hosp ital Performed Discontinued by: Automatic Discharge Provider 11/17/161714 [Patient 

Discharge] 

Electron ically signed by: Cara Varley, MD on 11/15/16 0120 
... 9rdering.user: .. Cara_varley . MD.1.1/15/16_0120 .. 

Class : Hospital Performed 

Electron ically signed by: Cara Varley, MD on 11/15/16 0111 
.. Ordering. user: .. Cara Varley ,. MD .. 11/15/1.6 01.11 

C1ass: Hospital Performed 

Electronically signed by: Cara Varley, MD on 11/15/16 0106 
.. Ordering user:_. Cara Varley , MD .. 11/15/16 0106 ..... . 

Class: Hospital Performed 

Height and weight 
f;-;•:•.-:-:-f:-:-:-:-:-:-:-:-:-:-:-:----·.-.-_-_.;.;,:-:-----.·.•-·-•-•:•:·:·--.·.-.·.· ·----- :-;•:•:--•-•¥-:-:-:-·-·•:•-·--··· 

Electron ically signed by: Cara Varley, MD on 11/15/16 0106 

Printed on 4/5/2017 9:56 AM 

status: Discontinued 
. ... 9rcJ<=_rio1JJJfClY.i.cl1=[•···g·"f"Y. arJ.ElY., .. MP..... . ............. . ............ . 

Discontinued by: Automatic Dscharge Provider 11/17/16 1714 [Patient 
Discharge] 

$1atus: Completed 
............................ Ordering provider .. Cara Varley ,. MD. 

;.•,•,:-:-:-:-:-:-:-:-:-:.:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:.:£:-:-:----.-----

. ... Ordering .prov ider: .. Cara Varley ,. MD... . ........................................................... . 
Discontinued by : Automatic Dscharge Provider 11/17/16 1714 [Patient 
Discharge) 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

... Order in Q.user: ... Cara .Varley, MD .1.1/15/16.0106 
Class : HospitaJ Performed 

.·.·.·.·.·-·.·.·.· .·.· . ·.·.·.·.· .·.·. ·. ·.·.·.·.=··•:-:•:•·•:❖:•c:;:-:•:•;;-:· 

·······--------------------------------·-··----

MARLONE, CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/20 16 

Electronically signed by: Cara Varley, MD on 11/15t16 0106 51atus: Discontinued 
... Ordering .user:. .. cara.varley , MD.1.1/15/16.0106 ........................................................ Order ing.provider: ... cara.Varley, MO. ................................................... . 

aass: Hosp ital Performed Discon tinued by: Automatic Dscharge Prolider 11/17/161714 [Patient 
Discharge] 

Electronically signed by: Cara Varley, MD on 11/15tl6 0106 
.. Orderin.g. user : .. Cara VarleY .. MD .11/15/16 0106 ..................................................... . 

Class: Hosp itaJ Performed 

Maintain 1ED Hose 
k;·:···:·:-J: :::.·-:-:-:-:.:-:-:-:::.•--::::::::=::::::::;::::::::::::::::;f::·::::::.:-·-·.:-:.:-:-:-:.:-:-:-:::.::;.::::;::::.;:;:;::::::=:::=::::::::;:;::::::=====::::::;::=:::===::::•=====:::::::::=:v:=· 

Electronica lly signed by: Cara Varley, MC on 11/15116 0106 
Ordering . user : .. Cara VarleY .. MD .. 11/15/1.6 0106 ............... . 
Class : Hospital Performed 

Electron ically s igned by: cara Varley, MC on 11/15t16 0106 
Ordering .user : Cara Varl .e.Y., .. r,'I0.11/15/16 0106 
Class: Hospital Performed 

Full Code 
l:-:-:-:-:-:-J:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:.:-:-----:-:-:-:-:-:-:-:-:-:-:-:-:---:1:•:-:----------

Electron ically signed by: Cara Varley, MC on 11/15tl6 0106 
.. Order in.g. user: .. Cara Varley ,. MD .11/15/1.6 0106 

Class: Hosp itaJ Performed 

51atus: Completed 
. ... Ordering .provider:. Cara Vct.rley, MD .............................. . 

51atus: Discontinued 
Ordering provider: Cara Va rley, MD 
Discontinued by: Automatic Dscharge Prolider 11/17/161714 [Patient 
Discharge] 

Order ing prov ider: Cara Varley , MD 
Discont inued by: Automatic Dscharge Prolider 11/17/1 6 1714 [Patient 
Discharge] 

51atus: C is continued 
...................... Ordering provider: .. Cara Var ley,.MD ........................... . 

Code status : Full Code 
Discontinued by: Automatic Discharge Prolide r 11/17/16 1714 [Patient Discharge] 

lngatient consult to Diabetes educator 
k....--·c ---.-------_ ..... _______________ -z--..... --_+-------------"."."-•-----W-----------+----------.----nr; -m --K-bf-------.:.:------.w--....-.-----·-·fa §fa-;) · -){J .-:---

Electronical ly signed by: Cara Varley, MC on 11/15t16 0124 
Orderin.g. user: .. Cara VarleY .. MD .11/15/16 0124 ............ . 
aass : HospitaJ Performed 

lngatient consult to Nutritional Service 
j-:-:-:-:-f:-:-:-:-:-:-:•:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:•:-:-:-:-:-:•:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:}:-:-:•:•:-:-:-:-:-:-:-:-:-:-:-:-:-:-:•:-:-:-:-:•:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-------·-· 

ElectronicaJly signed by: Cara Varley, MC on 11/15116 0124 
.. Ordering user : .. Cara Varley, MD .. 11/15/16 0124 

aass : Hosp ital Performed 

5ta tus : Discontinued 
..9.r9.e.~rl!J. pr<:J\'i9e.~: .. C::ct.rc1Y.ct.~1a_y, r.11:J ............................................................... . 
Discon tinued by: Automa tic Dscharge Proli der 11/17/16 1714 [Patient 
Di~charge] 

.. ···.·.·.·.·.·.··.·.· ... · ..... + .... ·.·.· ......................................................................................... ··.·.·.·.·.·.· ... ·❖········ ·• ·• ·• ·•·• ·• ·•·•·•· I 

51atus : Completed 
.............. Ordering provider :. Cara Varley ,.MD ...... . 

r?,~:r.§~.~.c.?~.~ ... ·· · · · · · ,. · ··· · · ··· J ·· ········ · ·.·.·.· · ·.·.·.·.················•·❖·•······ ······•❖·•······················ ····•·❖•❖··············••❖•···•❖•❖·················································•·❖•❖ •·········· ···· ····· ······•···············'1 •❖·•·❖·•· · ··· ····· ··· ····•❖•·•·••••❖······· ····•·•·4····•····· ···· · · · · · · · · · · · · · · · · · · · · · · · · · · ·· · · · · · ·· · · · · ·· · · · · · ·· · · · · · ······ ·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.· ·.· ·.·.·.·.·.·. ···· · .·.·····❖·· · ········ ·· ··················l 
Electronical ly signed by: Kristen Shealy, MC on 11/16/161443 51atus: Discontinued 
ClrJ!<-rinjl U§er: l:<!i~e.,i ::ihealy MD11[1Y2~__1'143 ...... .,, ............. .. . . .9 r9<,,r,iQ.IU?rOV[der: .l:<!i~en St) ec11:cr.10....... . . . .. .. 
aass: Point Of Care Discon tinued by: Automatic Dscharge Prolider 11/17/16 1714 [Patient 

Discharge] 

fO,CT wucose ....................... ., .. , ········a-•·•w·•····;;············ 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

Electronic ally signed by: PierreDetiege, MD on 11/171161229 

MARLONE , CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

.Status: 
... Mode : .. Ordering .in.Per protocol,. cosign required .mode . .. ............................................. .. Commun icated. by: .. Kathleen.Ann .. Eppolito .. RN . 
.. Ordering .user: ... Kathl een.Ann. Eppol ito, .. RN .. 11/14/1.6 .1855 ............ Orderin.g. prov ider: ... Pierre Detiege, .. MD .................. . 
a ass : Point or Care 

Discontinue IV 
( ·•:-:•···+ :•:•:<-:•:•·•:•:•:•:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:.:.:.:-:-:.:-:-:-:-:-:-:-:-:-:-:--f-:-:-:.·-·-· 

Electronically s igned by: Roben Raymond, MD on 11/17/161400 
.. Orderin.I,. user: .. Robert Raymond , .. MD.11/17/16.1400 ........................ . 

Class : Hosp ital Performed 

Discontinue IV 
( :.::::::::J:::::-:,:-c,·.·••·•··•·····•· ... ·.:•·•:.-,:-:-:,;,:-:•:::::;:•:;:::::;:::::;:•:;:;:::;:::•:J: ::::: 

Electron ically s igned by: o en aymon , on 
... Ordering.user: .. Robert.Raymond .. MD .. 11/1711.6 .1400 ................................ . 

aass : Hosp ital Performed 

Low Risk for VTE 

.Status: 
........... Ordering provider: .. Robert Raymond , .. MD ... ............................ . 

Discontinued by: Automatic Dscharge Provider 11/17/16 1714 [Patient 
Discharge] 

........... Orderin.g provider: ... Robert.Raymon d,. MD .............. .................................................. .. 
Discontinued by : Automatic Dsc harge Provider 11/1 7/16 1714 [Patient 
Discharge] 

k ••·••· .. t-:.:-:.·-:-:-:-:-:-:-·.:-:-:-:.:-:-·-:-:-:-:-:-:-:-·•=•:-:-:-:-:-:•·•:.:-:-:-·-:.:-:-:-:-:-=-ik:•:•:•=·=•:•:-:-:-:-{•~=-· :-:•=-=•=.:-:•t\t:•: -~~~:-·...-· · · · --· · · ·· · · · · · · · · · · · · · · · · · · · · ··· ··.·····❖:•·-:- : .:.:-:.i :•:•:•·•:•:•:•:•:•·•:.:•:•:•:•·•:•:•:•:•:•·•:•~:•:•~:·:·:•:•:-f:•:·:···:·: :•:•:•·•:•:•:•:•:•:•:•:•:•:•:•·•:•:•:•:•:•:•:•·•:•:•:•····~~:-:-:-~~:-:-:•~:-~:-:-:•~:•:•:•:•:•:•~~:•:•:•·•:··········· • •·······•· ·.·.·.·.·.·.·.·.·.·.·.·.·.·.•.·.·.·.·.·.·.· ·.·.·.·.·.·.·.·.·--·.·.·•:•·•:•:•:•:•:•:•:•:•:•:•:•:•:•·•:•:•I 

Electronically signed by: Cara Varley, MD on 11/15/16 0106 .Status: Completed 
, ... Orderin g .. user:_ .... cara Varley , .. MD ... 1.1/15/1.6.0106 .... ·. ....... Qr.f).'er.ing.PJ9.Yi9.'er.: .. cara .Varley , ... MD ...... ·.·.·.·.·.·.·.·.·.·.·.·.··.·. 

aass: Normal 

POCT Glucose, Point of Care Device 
f-·.•:•:•:•;\-:•:•.·:·:•:•,•:•.••:•:•:•.··<•:•:•:•:•.•:•:•:•:•:•·•:.:.:•:•:.:•·•:•:•:.:•:-:•:•:•:•:-:··•:•:f:·:•:···:···· 

Electron ically signed by: Lab In Hlseven Edi on 11/17/161148 
..... Ordering_user: ..... Lab_.ln ... Hlseven .. Edi.__1_1/17/16 .. 1.148 

aass: Lab Col lect 

POCT Glucose, Point of Care Device 
l··•:•:•:•:•J;:·.·:•:•:•.·:·:·:·:·:·:·:·:·:·:•:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·:·-}·:·:·:·:{•:•:·:·:·:·J• :•:•:•:•:•:•:•:-:•:-:•:•:•:•:•:•:•:•:•:•:.:•:•:•:-:•:•:•{ •:• •:•:( .•·-:-·•····.·.·.···· ({ •:•.< ··.··•:•:•:•>:•:• .·.·.· ·.··.·.··.·.·········•:•:·:·:•:•:·:·:·{ 

Electron ically signed by: Lab In Hlseven Edi on 11/17/16 0740 
Order in.g. user: .. Lab. In. HI seven. Edi. 1.1/17/16 .07 40 
Class : Lab Collec t 

POCT Glucose Point of Care Device 
( •:•:•:•:J •:•:·:•:•:•:•:-:•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:.:-:,:,:•} :-:•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:J :•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:-:•:•:•z•:-:-:-:•:•:•:-:-:•:•:•:-:-·,·.••.··· 

Electron ically signed by: Lab In Hlseven Edi on 11/16/16 2019 
.. Ordering user : .. Lab. In. Hlseven.Ed i. 1.1/16/ 16 20 19. .. .......................... . 

a ass : Lab Collect 

POCT Glucose Point of Care Device 
l::·: ·:· :·:•:·(: •:•:-:·:•:•:•:•:•:• : • :•:• :•:•: •: •:• :•:•:. :•:•:•: • :• :•:•):•:.:•:-:•: • :.: •:❖:•:•:•:•:•: • : • :.f:•: • : •:•:•: · : • : • :•:· :•:·:·:·:-:-: · :• :-:·: · :· :•:• : • : · : ·:·:· :· :• : •:•:•:•:• · ····· 

Electron ically signed by: Lab In Hlseven Edi on 11/16/161730 

.... .9f.9!?.[!o.g.Pr.9Yi.\lec. Alexandra .. Louise .. Silverton .... MD 

.... Order ing.provider .. Alexandra. Louise . Silverton , .. MD ... 

............... Ordering .Provider: .. Alexandra Louise . Silverton , .. MD ... 

.. Order ing user : .. Lab. In. Hlseven .Edi. 1.1 /16/ 16. 1.730 ............. .......................................................... Order in 9.Provider .. Alexandra . Louise . .S11verton, .. MD .. .. 
a ass: Lab Collect 

.Status: Completed 

POCT Glucose Point of Care Device 
k······ ·Y·• ·••· •· •· • ·•·•·• · •·•· •·•·• ·•· ·• · ·•· · •·•···-❖'. •···•·•·•· ••·••·•·•·• · • ·•·•·· •cl•···• ·•···· ·•· · ····· · ·· ·· ······ ········ ····· · ··•·········• · •· •· •· •····--· . .. ····································· ··························································A ···························--·--····· .. ···························· .. ···················--··································································································• ... ·.••·.·.·••·•·•·•·••·•·•·•·•·•·•·•·•·•·•I 

Electronically signed by: Lab In Hlseven Edi on 11/16/161328 .Status: Completed 
.. Order in.11. user : .. Lab. In. Hlseven .Edi.1.1/16/16. 1.328 ................................................................. ...... Order ing prov ider .. A lexandra. Louise. Silverton , .. MD 

aass : Lab Collect 

' + El;ct;~~i~;II; ~i;~;d by~ a n seven I on 
or~erirw .~~Elr: ... ~i>IJ .. 1~.':ll~ElY,.!-:!! .. sdJ 11116/16)12 8 .............................................. 9~?.Elri~_\IP~CJ\'i~Elr:. Alexandra.Louise .. Silverton .. M[:J .................... ....... ..., ... . · ... ·•--.w .w•w.•.•.w.w 

a ass : Lab Col lect 

POCT Glucose Point of Care Device 
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/ 

UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

MARLONE , CHRISTOPHER 
MRN: 100244017 1 
DOB : 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

POCT Glucose, Point of Care Device (continued) 
1 ,.,.·-:•:•·4:•:•:•:•=·=·:·:•:•=•:•(·'·'·'·=• : - :-:.:-: -:- :-,-, . , . , ., .,.,.:., - ,., ., .,.; -:- :-:-:-,-=-=·=-=•:f•=·:·=·=·=•:·:·=·=·=•:❖:-=-= · =•:•:.=-=·=·=·=•:.:.:.:-:-:.:-=-=·=·=&-:•=·=·=·=·=•:•=·=·:·=•:.: • =·=·=·=·=·=·=·=·=·=·={-=·· ,.,.,.,.:-,.:•=· = ·=·=· =·=· · ·=·=•: •:•:• =·=·= · ··· •:•=·= •:❖··=·=• :•=·=·=·=•:-·.:.,-,.,.:.:-:-,-=-=·=·=·=·=·=·=·· -=·=····l 

Electronical ly signed by: Lab In Hlseven Edi oo 11/16/16 0734 
.. Ordering user: ... Lab .ln .. Hlseven .. Edi .. 11/16/1.6 0734 ... . ........... Orderin.g prov ider :. Alexandra Louise_silverton MD 

Oass : Lab Collect 

:Status: 

POCT Glucose Point of Care Device 
C-:-:-:-:-:-£:-:-:-:-:.:.:-:-:-:-:-:-:,:-:-:-:,:-:-:-:,:-:-:-:-:,:-:-} -:~-:-:-:-:-:-:-:-:-:-:-:-:-:-:-J: •:•:•:•:•:•:•:•:•:•:•:•:•:•:•:-:-:•:•:•:•:•:•:-:.:•:•:•:•:•:•:-:•:•:•:•:•:•····· ··················· ····· ···.·.···.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.:•:•:•·•:-:•:•:•:•:•····=•:•···•:->:•·•:•··:•:•:•:•:•j:·:·:····•:• .··.··.·.:::::::::•:•:•:::•::•::::.:j: ::···· · ......... ·············· ········.··.··.·.·.·.·-:-·•:•:-:•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:-:•:• ·•:❖:•:❖:•:•:•:•:•:•:❖:•·•:•:•:•:•} 

Electron ically signed by: Lab In Hlseven Edi oo 11/16/16 0530 status : Completed 
.. Order in.g. user: .. Lab. In. Hlseven . Edi. 1.1/16/16 0530 ... . .............................. Ordering.pro vider .. Alexandra . Louise. Silverton , .. MD .. . 

Oass : Lab Collect 

Electronically signed by: Lab In Hlseven Edi oo 11/15/16 2150 
.. Orderin.g. user: .. Lab.In. Hlseven .Edi1 .1/15/16 .2150 ................................... . ...... Order ing .prov ider .. Alexandra. Louise .Silverton , .. MD .. . 

Class : Lab Collect 

POCT Glucose, Point of Care Device 
{:•:•:•:•:•:.f:.:.:.;.;.:.:•:•:•:•:•:•:•::;.;.;:;.:::::.;:;:;:::::;:;:::::::::::::;::::::::.::::::::::;:;:::::f:::::::·:·:········ 

Electronical ly signed by: Lab In Hlseven Edi oo 11/15/161727 
.. Orderin.g. user : .. Lab. In. Hlseve n. Edi. 1.1/15/16 1727 

Oass : Lab Collect 

POCT Glucose, Point of Care Device 
~:•:•:•:•:•:-\:•··;•:•: :•:•···;:-:•:-:• ···.·.·.········.·.·.·.·.·.·.•.·.· ..... ·.·.·.·.;.·.·.:•··:-f•:•:•:•:•:•:•······ · 

Electron ically signed by: Lab In Hlseven Edi oo 11/15/161408 

Ordering provider .. Alexandra. Louise . Silverton ,. MD 

.. Orderin_g. user: .. Lab.In. Hlseven .Edi.1.1/15/16.1_408 .. Ordering prov ider: .A..1.El~ . .i~.cJ~.i .. L.9.U.i~.El.§il\/.Eli:J<:ln MD 
Class: Lab Collect 

POCT Glucose, Point of Care Device 
1 -· : • : •:• :•+•:❖•❖:•:•:•:•··· • :•· • :•: • ·•:•:•:•:•:•:-·•: • :•: • :•:•:•:•:•:•: •: -:•:•:•: •:•: •: • · •: • :•: • :•:•:}: , :,·...- · · 

Electronically signed by: Lab In Hlseven Edi oo 11/15/161130 
.. 9fd !tf_i.Q~Y li'a.F L~~ I~ lj l.li~\/~~. Edi 11 /1~/1 151 J 30, .............. . wn. Order ir, 9.P~Cl\/icj<c~ A.1~~?~.cJ~e.L'?uise Silve rton., MD 

Class : Lab Collect 

Status: Completed 

Status : Completed 

Status : 

POCT Glucose Point of Care Device 
f-:·=•:•:-:J•=-:•:•:•=·=·=•:•:•:•=·=•:•:•:•=•:•:•=·=•:•:•=-=•=-:-:•:}•=•:•:•=-=-=•:•:•=·=·=•:•:•:•:•:•=•t:•:.:•=·=·=·=❖:•:•:❖:•:•:•: •=·=·=•: •:•=·=•:•=-=·=•:•:❖:-:.;.:-:-·•·· •..•••...••..•••.....• .. . ••• ..• • •• . .•••. .•• ••••••••.•.•..•.•.. ····•·. ·.•. ·.·.•.•·······=·=··•:•:•:•:•:•Ji=-=-:•···· .. ·.·.·.·.· ·.·.·.··=···:·:·:·=·=•=-:-=•=•:•:•=·=•:+ •:•=· .·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.· ·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.··.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·. ·. ·.·.·.·.·.·.·.· .·.·.·.·.·.·.·. · .·.·.·.·.·.·.·.· .·.· .=•=❖:•= ·=·=·=·=·=•:•=•=-: •=·=•: •:• =·=·=•:• :•:•= ·=· =·=·=·=·=·=·=···=·=· 1 

Electron ically signed by: Lab In Hlseven Edi oo 11/15/16 0613 st atus: Completed 
.... Orderin 9 .. user:_ .... Lab .. In ... HI seven .. Edi ... 1 .1 / 15/1 6. 0613 .•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.•.·.•.•···· ............ .......•..... ..Qrc:r.~rJ.r!.9.IJ.fQYic:1.~r .... Alexandra .. Louise .. Silverton .... MD•.•.•.•.• .·.·.·.·.·.·.·.·.· •. ·.·.·.·.·. . .......... •.•.•.•.•.•.•.•.• 

Class : Lab Collect 

POCT Glucose Point of Care Device 
(: ·:·:·:·:·J :·:· : · :•:·:•:·:•:•:·:-:-:•:•:·:-:·:·:-:·:·:·:·:·:·:•:·:·:L·: ·:·: ·:·: ·: · : ·:· :·:· : · : · : · : ·: -: · :-f:·:·: • : • :·:· : •:-: • :•:•:• :•:•:•:•:•:•:•:❖:•:•: • :•:•:• :•:•:•:·:•:•:·:•:•:•:• .·.·.·.·.·.·.·.·.·.·.·.· ·.·.·.··.-.·.·.·.·.·.·.·.·.··.·.:•:•:•·•:•:•:•:•:•·•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:-:-:•:•:•:•:•:•:•:·:(-:·:·:·:•:···:•:•:•:·:•:-:•:•:•···•:•$: :•:•:•·•:•:•:•:•:•:•:-:•:•:•:•:•:•:•:•:-:-:·:·:·:-:···:·:·:·:-:f :·:········ 

Electronically signed by: Lab In Hlseven Edi oo 11/14/16 2348 Status : Completed 
Orderi~g user: Lab In Hlseven E<JiJ.Y.1.11.1.(3._2348 ........ Orderin.g.provider .. Victor.Edgar Tuckler ,.MD .. . 
Class : Lab Collect 

POCT Glucose Point of Care Device 
( ·········i ························································-1··································1 ········································································· ····••.•.••.•············.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.··.·.·.·.·.·.·.•.·.·.·.·.·.·.·.·.·.·.·.··.·.·.··.·.·.·.·········X-·· 

Electroni cally signed by: Lab In Hlseven Edi oo 11/14/16 2101 
... Ordering.user: ... Lab .In .HI seven .Edi .. 11/14/1.6 210 1................................ . ........... Orderin.g provider : .. Victor Edgar Tuck ler, MD 

Oass : Lab Collect 

POCT Glucose Point of Care Device 
•···· ····· ···•l ·•·················>·······························-<·· · ··· ·•❖- -··· ········ · · ··· ··4················ · ··········••····•·•··········· ·····•·Y·•········· · ·· Electronica lly s igned by: Lab In Hlseven Edi oo 11/14/161852 

.. Ordering .user: .. Lab .ln .. Hlseven .. Edi.11/14/ 1.6 .1852 .... Orderin.g.provider .. unassigned . Doctor . Hcsd ...... .................................. . 
Class : Lab Collect 

HIV 1/2 AG + AB Combo Screen 
b·:·:···:·i: :-; ... ·.:·:•:•:·=-··:-:·:•:·:•:•:·:·:•:·:·:·:·:·:·:·:-=·:·:·:·:·:·:·:·:·:·:-:f:·:·:······ ·· 

Electronical ly signed by: Kristen Shealy, MD on 11/15/161235 
.. Ordering user :. Kristen .. Sheafy , MD .1.1/15/16 .1235. 

Oass : Lab Collect 

Electronic ally signed by: Salvador Javier Suau, MD on 11/14/161845 

. ............. Or dering prov ider: .Kristen .ShealY, .. MD ...... . 

... Mode : ... Orderingin.Per protocol , .. cosign required.mode ..... ........................................................ communica ted.by .. Suzanne .N. Stuke , .. RN .. 
Ordering user: Suzanne N Stuke , RN 11/14/16 1833 Ordering provider: Salvador Javier Suau, MD 

Printed on 4/5/2017 9:56 AM 

status : Completed 

Status: Completed 

Page 40 

Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 47 of 142

147a



UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 

MAR LONE, CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M New Orleans LA 70112 

Inpatient Encounter Adm: 11/14/2016, D/C: 11/17/2016 

Class: Lab Collect 

Diet diabetic 
1 :-:-:.;.:-:•:t:❖ •:•·•:❖:•:•:•:•:•:•:•:•:•:•:•:-:-:-:•:•:•:-:-:-:,:❖:.:-:-:•:❖:-:-:-:.:-:-:-:-:•:•:-j: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .......•• ··••••· .•• ••·••••••••••••••••·•··•:-:-j: -:❖:-:-:.:.:.:❖:.:-:-:-:-:-:-:-:❖:❖:-:-:.:❖:•:•:•:❖i :-··• ·.-. . ... , , ......... , ..... -. -. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ·.·.•.• '.❖'•'•'❖'.S•'•'.❖'.···i 

Electronically signed by: Roben Raymond, MD on 11/17/161449 status : Active 
Ordering. user: .. Robert Raymond ... MD.1.1/1.!!\6. .. 1.~49 ....... Ordering.provider .. Robert Raymond, .. MD .. 
Class; Clinic Performed Diet Diabetc 

Electronically signed by; Roben Raymond, MD on 11/17/161400 &1atus: 
.. Orderin.g. user: .. Robert Raymond .. MD.1.1/1.7/16. 1400 .................................................................. Ordering.provider .. Robert Raymond, .. MD .. . 
Class: Clinic Performed Diet Oiabetc 
Discontnued by; Robert Raymond, MO 11/17/16 1449 

Diet diabetic 2000 kcal 
f:.•····••❖V•:-=•·-:-·.-...-- · · ····· ·-·-·····················-······•❖:-i•--:.··.--:- - .f:-;-:-,-:-:-:-: - :--.--:-:-:•:•:•:-:-:.:-:.:-:-:-----:------.- -····------.-.•.----:-,.·-:-,-+ -:-:•:•·-----··· 

Electronically signed by; Cara Varley, MD on 11/15/16 0106 
,Qrderil}l)IJ~r;.<:::~ .a.Yw!.ettv1Q11f1gf16QJ06 ,__ Ordt:JriJ]flJ)f9YiQElf , Cara.VarleY,.MD ..... 

Class: Hospital Performed Diet Diabetic 
Discontinued by; Automatic Discharge Provider 11/17/161714 [Patient Discharge! 

--·--.--------.·.--·-----·.·.·.----------····--------·-·-·.-------.-.-.-----.-----.··.-----.·.·.·-----·.·---·\ 

status; Discontinued 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

Ordering provider: Salvador Javier Suau, MD 11/141161833 
Resulting lab : LSU OTHER RESULTS 

Components 

Interpretat ion 
Comment: Reason for Exam->: chest pain 
Result : 
Normal sinus rhythm 
Nonspecific ST abnormality 
Abnormal ECG 
NO PREVIOUS TRACING 

EKG 12 lead unit erforrned 79961989 

Ordering provider: 
Resulting lab : 

Specimen Information 

Com~onents 

Interpretation 

Salvador Javier Suau, MD 11/14/16183 3 
LSU OTHER RESULTS 

Comment: Reason for Exam-> : chest pain 
Re,;ult: 
Normal sinus rhythm 
Nonspecific ST abnormality 
Abnormal ECG 
NO PREVIOUS TRACING 

Ordering provider: Pierre Detiege, MD 11/14/16 1855 

Sicimen Information 

Blood 

Components 

MARLONE,CHRISTOPHER 
MRN: 100244017 1 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

Resulted : 11/14/ 161846 , Result status : Final result 
,,,,, ,•,•,•.•.•,•,•.•.•.•, • ,•.•,• , •,•,• , •, • ,• , •, • •, • ,• , ••,.••,,,•s.•, •,•,,,, • , ••,• , • , ••.•.•, •,•.•.• •.•. •, •, • , • ,•,•,•, •,••,•,•.:•:•,• , •N,',',:❖ ••:•:•:•:•:❖: • ::;,;:;:;:; :;: ; :;:;:;:;: ; :;:;: j 

Paul Andrew Lelorier, MD 

11114/161846 

LSURESULTS 

Resulted: 11/14/16 1846, Result status : Pre/iminar result 

Resulted by: Paul Andrew Lelorier, MD 

11/14/161846 

LSURESU LTS 

············; ·;;··;····· ··· ·········· ········· J·:;;;; 

11/14/ 16 1855 

Glucose POC 126 65 - 99 MG/DL A 
Performed By P oc: ss, rn 

Ordering provider: Salvador Javier Suau, MD 11/14/161833 Resulting lab: HCSD SUNQUEST 
Specimen Information 

Blood BLOOD 111141161842 

79961992 Re,;ulted: 11/14/16 1911, Result status : In process 

Salvador Javier Suau, MD 11/14/161833 Resulting lab: HCSDSUNQUEST 
Specimen Information 
I,~ :, :::::::,::::: :::: ,:, ,,::::::i:::: :·:·:•: ·:· ::::::•::::•:: ·:·· :1 ~ijr~ :,:::::: ,, :,,:,: :,,,,,,;::::::::••··:•: :::::,,,::,,,,::,::::::::::·:::·1·:~11.~t~:·on:: ::,: , · ,,,,,,, ,,, ,.,,, : , ,, ·,, ,.,, ,,, ,,,,,,,,: ,,,,, ,, •::::::::::::····••:••:•:::•::::• ···••::::::::·::::::::::::::·:,:j 

Blood BLOOD 11/141161842 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

Troponin (ED Only] [799619921 (continued] 

MARLONE,CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016 1 D/C: 11/17/2016 

Resulted: 11/14/161911, Result status: In process 

Resulted: 11/14/ 16 1911, Result status: In process 
.. ··••- ......................... ..... ··-·-···.·.·.··.·.·.·.·.·.·.·.·.·.·.··.·-·-···-·.·.·-··-·.·.··.·.··.·.·-·-·.···.·,·.·.·.·.·.·.·.·.·.·-·.·.·.·.·-·.·.·.·.·) 

Ordering provider: Salvador Javier Suau, MD 11/14/16 1838 Resulting lab: HCSD SUNQUEST 

Sicimen Information 

1:ti! ••···••>•··••i••··•·<·•····••t••·······•r• ··········••m••···· ·············•B••·· ·••1•••fiufoi i tJi•································ @{})@( ········· I lt:dlieclidQ~ F ·······>·•·•·t••···•·>tttiffI ·•············••I•F;• ····••< ····•···········•·@ •t••··•·:• ···········•[t Irr•;•• ·•·•tmr~••w:1 Blood BLOOD 11/14/161842 

fu5'.~,~:! •:-:~:!-~-~-~~-;.J.:.E8iiB-~-:-:?.:!.:-~:~r:n9jX\f..~J:lI:!.:~:~:~-::;r~1x--·.·-·)k:•:•:-:-:-:-·-:-··:•··:····-:•:•~:-:-:•:.:,@{=fa>-¥WZ% ·=Amlm/·=-··-K·=·M·+······...Zk= .-.-.---,•-···:·wm~+:-.•:}•=·=X·=·=·,:-:~-~~~;~:~:•~•:•2:.;.f:}:.!'.:.:::~}:::; 2.~[:.:.~:=•~~:~:;:.:~•~~.~:•;}g}§:~~.~~./4 
Ordering provider: Unassigned Doctor Hcsd 11/14/16 1852 Resulting lal:>: HCSD SUNQUEST 

11/14/161852 

Resulted: 11/14/16 1914. Result status: Final result 
···· ................ ::::::::::::::) 

Ordering provider: Unassigned Doctor H csd 11/14/16 1852 HCSD SUNQUEST 

Sfficimen Information 

11/14/161852 

Components 

Comment: Performed By: STUKE SUZANNE 

CBC and differential r799619951 Resulted: 11/14/16 1925, Result status : Final result 
P:::•:•:•!£:::•:•:::( :::•:•:•::::::•:•::::•:::::•: .. !;w•.·ttJ: ::•:•:::•:•:•:{::f :-:•:•:::•:-f::t·O·ZC·t:::z: ····tJ ::•:•:•:::·,:•::•:::•::::: :•·············} ·thk :•:•:•:•:•:•:•:•:•:•:•:{ :•:::•:·:·::: ... ::.•.····2·C···•:•) :•·•:•:•:•:•:•:•·•:•:··•:•:•:•:•£ :•:·.-...-.·{···Z·······X ·.·.·.·.·.·.•.·.··························Hkht ··························--··········< ·····~ ~~m······@·( :•:•:•:•:•:-:•:•:•·•:•:•:--•) 

Ordering provider: Salvador Javier Suau, MD 11/14/161838 Resulting lal:>: HCSDSUNQUEST 
Specimen Information 

Blood 

CBC PROFILE 
WBC 
Red Blood Cell Count 
Hemoglobin 
Hematocrit 
MCV 
MCH 
MCHC 
ROW 
Platelet Cnt 
MPV 
DIFFERENTAL 
Differential Type 
N eutropnils Absolute 
Lympnocytes Absolute 
Monocytes Absolute 
Eosinopnils Absolute 
Basopnils Absolute 
Neutropnils Relatives 
Lympnocytes Relative 
Monocytes Relat ve 
Eosinopnils Relative 
Basopnils Relative 

BLOOD 11/14/161 842 

RESULTS: 
7.9 
4.97 
15.3 
45.5 
91.4 
30.7 
33.6 
13.3 
281 
8.5 
RESULTS: 
AUTO 
4.1 
2.9 
0.8 
0.1 
0.1 
51 
37 
10 
1 
1 

4.5 - 11.0 10"3/UL 
4.50 - 5.90 10"6/UL 
13.5- 17.5 GM/DL 
40.0-51 .0% 
80.0 - 100.0 FL 
26.0- 34.0 PG 
31.0 - 37.0 G/OL 
11.5- 14.5 % 
130 - 400 10'3/UL 
7.4- 10.4 FL 

1.8 - 8.0 10' 3/UL 
1.1 - 5.0 10"3/UL 
0.2 - 1.1 10"3/UL 
0.0 - 0.6 10' 3/UL 
0.0 - 0.2 10' 3/UL 
% 
% 
% 
% 
% 

Ordering provider: Unassigned DoctorHcsd 11/14/161923 Resulting lab: 
Specimen Information 

11/14/161923 

Printed on 4/5/2017 9:56 AM 

HCSDLAB 
HCSDLAB 
HCSDLAB 
HCSDLAB 
HCSDLAB 
HCSDLAB 
HCSOLAB 
HCSDLAB 
HCSDLAB 
HCSDLAB 
HCSDLAB 
HCSDLAB 
HCSDLAB 
HCSDLAB 
HCSDLAB 
HCSDLAB 
HCSDLAB 
HCSDLAB 
HCSDLAB 
HCSDLAB 
HCSDLAB 
HCSDLAB 
HCSDLAB 

Resulted: 11/14/161927. Result status: In wocess 
········•:·:·:;:···:·:-:···:·:·:-:-:·:·:-:-:-:-:·:•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:•:;;-:•:•:•:•:•:•:•:•:•:•:•:•:-:•:•:•:•:•··:·:·:·:-:·:·:·:···:·:·:·····:;:--;:•:•:•:•:•:•:•:•:•:•:•:•:/ :•:•:•:•:•:•:•:•:•:•:•:•:•:I 

HCSD SUNQUEST 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 701 12 
Inpatient Encounter 

Blood gas, venous [79962001] (continued) 

Ordering provider: 

~'ffcimen Information 

pH, Ven 
pC02 , Ven 
Hemoglobin 
Hematocrit 
Carboxyhemoglobin 
M ethemoglobin 
HC03 , Venous 
SAMPLE DRAW DEVICE 
Site 
PERFORMED BY 
FI0 2 

MARLONE , CHRISTOPH ER 
MRN: 1002440 171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016 , D/C: 11/17/2016 

Resulted: 11/14/ 16 1927, Result status: In process 

Resulted: 11114/16 1927. Re:sult status: Final result 
.. ... ,.:) 

HCSD SUNQUEST 

11/14/161923 

7.38 7.32 - 7.42 
57 41 - 51 mmHg H 

HCSDLAB 
HCSOLAB 
HCSOLAB 
HCSOLAB 
HCSOLAB 
HCSOLAB 
HCSDLAB 
HCSOLAB 
HCSOLAB 
HCSOLAB 
HCSOLAB 

15.0 12.0- 18.0 g/dL 
45.0 38.0 - 48.0% 
1.0 0.0 - 3.0 % 
0.7 0.0 - 1.5% 
33.7 25.0 - 40.0 mmol/L 
PUNCTURE 
RIGHT ARM 
APEREZ 
21.0 % 

11/14/161923 

Resulted: 11114/16 1928, Re:sult status: Final result 

Unassigned Doctor Hcsd 11/14/161923 Resulting lab: HCSD SUNOUEST 
Si cimen Information 

11114/16 1923 

129 65 - 99 mg/dL H HCSOLAB 

NA ~RESP THERAPY) 179962005] 
f :-:.:.;.·.:-f :{ :-:,:c.:.;,;.;c.;.;.;.;.;.;.;.;.;.;.;.;.;.;.;.;.:.;,;.:.:.:,:.;.;.;.;.:,;.;.;.;.;.;.;-:-:-:-:,:.:-:-:-:-:-:-:-j :-:-:-:-:•:•:•:•:•:•:•:•:,:-:-;.;,:,:-:•·•··• 

Resulted: 11/14/1619 28. Result status: In process 
;.;.·.:-:-:-:-:-:-:.:-:-:-:-:-:-·-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-·-:-:-:-:-:-:-·•·•:f- :-:-:,·.:-:-·-·- · ·· · ······.·.-.·.·.·.-.-.·.·.·.-.-.·.·.·.-.-.·.·.·.-.·.·.·.·.·· ·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.· ... •.·.·•• ... ·.·.·.·••••.·.·.• ... •.·.·.·.·.··.·.·.·.·.·.·.·.··.·.·.-.·.-.-.·.·.·.-.-.-.·.·.:.-1 

Ordering provider: Unassigned Doctor Hcsd 11/14/161923 Resulting lab: HCSDSU NQUEST 

~-imen Information 

11/14/161923 

NA (RESP THERAPY) [799620051 
L:·:·:· :·:·J : •: ·: ·:-- ·: ·:• .• :•:·: · .- . ·:·:·:·.-:- : ·:-.·: · :·: · :·: ·:•:•:· :·:·. ·:·: ·:·:•:·.- : · : ·:· . • : •:•: •:•:· : • ·❖.••: •· • :• : • ·•:•:l •:•:• : • · • · .;. ·. ·. · .·. ·.·.·. ·.·. · .· · · 

Ordering provider: Unassigned Doctor Hcsd 11/14/161923 
Specimen Information 

Com~onents _ _ 

NA(RESP THERAPY) 140 135- 145mm ol/L HCSOLAB 

Resulted: 11/14/16 Result status: In 

Ordering provider: Unassigned Doctor Hcsd 11/14/161923 Resulting lat>: HCSDSUNQUEST 
Specimen Information 
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UNIVERSITY MEDICAL CENTER - NO 
2000 Canal St 
New Orleans LA 70112 
Inpatient Encounter 

continued 

Ordering provider: Unassigned Doctor H csd 11/14/16 1923 

Sicimen Information 

s;cimen Information 

Components 

MARLO NE, CHRISTOPHER 
MRN: 1002440171 
DOB: 12/5/1984, Sex: M 
Adm: 11/14/2016, D/C: 11/17/2016 

Resulted: 11/14/161928 Result status: In process 

11/14/161923 

Resulting lab: HCSD SUNQUEST 

11/14/161923 

11/14/16 1923 

K (RESP THERAPY) 3.5 3.5 - 5.2 mmol/L HCSDLAB 

/()~I~~[) ?J\ ©~~~ ll,E~.t\~'fl [79.9.~~~09HJ\bn<>rr11al/ Resulted: 11/14/16 1928, Result status Final result1 
Ordering provider: Unassigned Doctor Hcsd 11/14/161923 Resulting lab: HCSD SUNQUEST 

Sicimen Information 

Com~onents 

IONIZED CALCIUM (RESP. THERAPY) 1.41 1.10- 1.30 mmol/L H 

Resulted: 11/14/16 1928, Result status: Final result 

Ordering provider: Salvador Javier Suau, MD 11/14/161833 
Specimen Information 

Blood BLOOD 11/14/16 1842 

<0.02 <0.09 NG/ML HCSDLAB 

CL (RESP THERAP'f]J79962011J 
t ❖ •o~d;;,~~~;~~id~; ❖····• ❖ ·u;~;~;~;~dDoctorHosd 11/14/161923 

Resulted: 11/14/16 1928
1 

Result statu'3: In process 
· · ·· ··· ··· · ···· ···· ·· · ·.·.·.:-:•-:-:-:.:-:-:-:-:-·-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:,:-:-:-:-:-:.:.:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:.:-·-"} 

Si;cimen Information 

11/14/161923 

Resulted: 11/14/16 1928, Result status: Final result 

Ordering prO\lider: Unassigned Doctor Hosd 111141161923 
-:•·-;.:-:-:-:-:-:-:-:-:-·-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:-:•:-:-:-:-:-:-:-:£:.:•:-:------.---.---- ·.-----.··-------:•:•:-:-:-:-:) 

Resulting lab: 
Specimen Information 

11/14/161923 

Components 

CL (RESP THERAPY) 103 96 - 110 mmol/L HCSDLAB 

Printed on 4/5/2017 9:56 AM Page 45 

Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 52 of 142

152a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 53 of 142

153a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 54 of 142

154a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 55 of 142

155a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 56 of 142

156a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 57 of 142

157a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 58 of 142

158a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 59 of 142

159a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 60 of 142

160a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 61 of 142

161a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 62 of 142

162a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 63 of 142

163a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 64 of 142

164a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 65 of 142

165a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 66 of 142

166a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 67 of 142

167a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 68 of 142

168a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 69 of 142

169a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 70 of 142

170a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 71 of 142

171a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 72 of 142

172a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 73 of 142

173a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 74 of 142

174a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 75 of 142

175a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 76 of 142

176a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 77 of 142

177a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 78 of 142

178a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 79 of 142

179a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 80 of 142

180a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 81 of 142

181a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 82 of 142

182a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 83 of 142

183a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 84 of 142

184a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 85 of 142

185a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 86 of 142

186a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 87 of 142

187a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 88 of 142

188a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 89 of 142

189a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 90 of 142

190a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 91 of 142

191a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 92 of 142

192a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 93 of 142

193a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 94 of 142

194a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 95 of 142

195a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 96 of 142

196a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 97 of 142

197a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 98 of 142

198a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 99 of 142

199a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 100 of 142

200a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 101 of 142

201a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 102 of 142

202a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 103 of 142

203a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 104 of 142

204a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 105 of 142

205a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 106 of 142

206a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 107 of 142

207a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 108 of 142

208a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 109 of 142

209a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 110 of 142

210a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 111 of 142

211a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 112 of 142

212a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 113 of 142

213a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 114 of 142

214a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 115 of 142

215a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 116 of 142

216a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 117 of 142

217a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 118 of 142

218a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 119 of 142

219a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 120 of 142

220a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 121 of 142

221a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 122 of 142

222a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 123 of 142

223a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 124 of 142

224a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 125 of 142

225a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 126 of 142

226a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 127 of 142

227a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 128 of 142

228a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 129 of 142

229a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 130 of 142

230a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 131 of 142

231a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 132 of 142

232a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 133 of 142

233a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 134 of 142

234a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 135 of 142

235a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 136 of 142

236a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 137 of 142

237a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 138 of 142

238a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 139 of 142

239a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 140 of 142

240a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 141 of 142

241a



Case 3:18-cv-00063-BAJ-EWD     Document 100-7    04/06/20   Page 142 of 142

242a



UNITED STATES DISTRICT COURT 
MIDDLE DISTRICT OF LOUISIANA 

 
CHRIS MARLOWE,     *  CIVIL ACTION 
       * 
VERSUS       *  NO. 18-63-BAJ-EWD 
       * 
JAMES LEBLANC, ET AL.    *  JUDGE BRIAN A. JACKSON 
       * 
       *  MAGISTRATE JUDGE 
       *  ERIN WILDER-DOOMES 
****************************************************************************** 
 

EXHIBIT H 
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March 27, 2020 
 
The Honorable John Bel Edwards  
Governor of Louisiana 
900 N 3rd St #4 
Baton Rouge, LA 70802  
 
Dear Governor Edwards,  
 
As you are taking crucial steps to prevent the spread of COVID-19 by ensuring Louisianans               
practice social distancing and stay home, we, as public health experts and concerned citizens,              
write to urge you to take immediate action to safeguard the lives of those involved in our                 
statewide court system and the Louisiana Department of Public Safety and Corrections,            
including those who work or are detained in these facilities, their families, and their              
communities.  
 
The COVID-19 pandemic requires a strategic response based on the conditions we know to exist               
and the interventions we know to effectively limit transmission. We know that the COVID-19              
virus transmits rapidly in densely populated spaces, which is why the CDC recommends that              
people keep at least six feet away from each other and avoid gatherings of more than ten people.                  
This kind of social distancing has been difficult to accomplish in our society generally, but is                
impossible to achieve in jail and prison facilities as things currently stand.  
 
Prisons and jails contain high concentrations of people in close proximity, and are breeding              
grounds for the uncontrolled transmission of SARS-CoV-2, the virus that causes COVID-19.            
People are housed cheek-by-jowl, in tightly-packed and poorly-ventilated dormitories; they share           
toilets, showers, and sinks; they wash their bedsheets and clothes infrequently; and often lack              
access to basic personal hygiene items. These facilities lack the ability to separate sick people               
from well people and to quarantine those who have been exposed without endangering others.              
Adequate medical care is hard to provide, even without COVID-19, and in light of this pandemic                
jails and prisons are tinderboxes, ready to explode and endanger our entire country.  
 
Concern over the people detained in these facilities should be sufficient to spur you to action, but                 
they are not nearly the only people who stand to suffer if conditions are not changed: it is likely                   
that an outbreak in a prison or detention center will spread beyond that facility. Through “jail                
churn” staff, correctional officers, judges, doctors, and visitors will all be exposed to COVID-19              
in these facilities and will carry and spread it in the community at large. Facilities face the same                  
risks as cruise ships and nursing homes when dealing with COVID-19. 
 

Case 3:18-cv-00063-BAJ-EWD     Document 100-8    04/06/20   Page 2 of 5

244a

https://www.theadvocate.com/baton_rouge/news/coronavirus/article_922869e8-6c6d-11ea-aeee-6b6fd5e8f4bd.html
https://www.sacbee.com/news/california/article240962761.html
https://www.cdc.gov/coronavirus/2019-ncov/community/large-events/index.html
https://www.aclu.org/news/prisoners-rights/are-our-prisons-and-jails-ready-for-covid-19/
https://www.themarshallproject.org/2020/03/06/when-purell-is-contraband-how-do-you-contain-coronavirus
https://www.themarshallproject.org/2020/03/06/when-purell-is-contraband-how-do-you-contain-coronavirus
https://www.latimes.com/california/story/2020-03-18/coronavirus-strains-immigration-system
https://www.motherjones.com/politics/2020/03/correctional-facilities-are-the-perfect-incubators-for-the-coronavirus/


Unless you immediately address this threat, you are leaving Louisiana vulnerable to a massive              
outbreak of COVID-19. But it is within your power to immediately release people from jails               
and prisons and thus work to mitigate the spread of this disease. To that end, we ask that you                   
take the following urgent steps:  
 
First, we ask that you commute sentences for all elderly people. While the SARS-CoV-2 virus               
infects people of all ages, the World Health Organization (WHO) is clear that older people are at                 
a higher risk of getting severe COVID-19 disease and dying. In fact, the risk of severe disease                 
gradually increases with age starting from around 40 years. Also, older people who are released               
from prison pose little risk to public safety.  
 
Second, we are also asking that you commute sentences for the medically vulnerable             
population including persons suffering from cardiovascular disease, diabetes, chronic         
respiratory disease, or cancer. In addition to older people, WHO has identified persons with these               
underlying medical conditions to be at greater risk for contracting severe COVID-19. While             
there is little known yet about the effects of COVID-19 on pregnant women, the CDC explains                
that with viruses from the same family as COVID-19, and other viral respiratory infections such               
as influenza, pregnant women have had a higher risk of developing severe illness. 
 
Third, we are asking that you commute sentences for all persons who have one year or less                 
remaining on their sentence. This measure will limit overcrowding that can lead to further              
spread of COVID-19 and free up beds that will be needed to care for the sick who should be                   
housed separate from others. 
 
Fourth, we call on you to urge local officials to drastically reduce jail populations . Many who                
are admitted to jail only stay for a short period of time, and more people churn through jails in a                    
day than are admitted or released from state and federal prisons in 2 weeks. To prevent a severe                  
outbreak, local officials should take the following steps immediately:  

1) Release of anyone who is held pretrial and who does not pose an unreasonable safety risk                
to a specific person or persons;  

2) Release of all people serving a misdemeanor sentence who are within six months of their               
release date;  

3) Release of all people held locally on probation and parole technical violation detainers or              
sentences;  

4) Increased use of citations in place of arrests and limit custodial arrest only to those few                
accused of crimes that pose a serious safety risk to a specific person or persons; and  

5) Reclassification of misdemeanor offenses that do not threaten public safety into           
non-jailable offenses.  
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https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200311-sitrep-51-covid-19.pdf
https://thecrimereport.org/2012/05/29/2012-05-frail-and-elderly-prisoners-do-they-still-belong-beh/
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200311-sitrep-51-covid-19.pdf
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200311-sitrep-51-covid-19.pdf
https://www.cdc.gov/coronavirus/2019-ncov/specific-groups/pregnancy-faq.html
https://www.newsweek.com/coronavirus-sentencing-project-jails-democrats-1491771
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Only if such steps are taken will Louisiana have a chance to flatten the curve of COVID-19 in                  
our communities.  
 
Respectfully, 
 
Katherine Andrinopoulos, PhD 
Associate Professor 
Program Director, International Health and Development MPH Program 
Tulane University School of Public Health & Tropical Medicine 
 
Julia Fleckman, PhD 
Assistant Professor 
Tulane University School of Public Health & Tropical Medicine 
 
Elizabeth Fontham, MPH, DrPH 
Professor  
Founding Dean Emeritus 
Louisiana State University Health Sciences Center School of Public Health 
 
Marcia Glass, MD 
Associate Professor of Internal Medicine 
Program Director, Hospice and Palliative Medicine Fellowship 
Tulane University School of Medicine 
 
David Hotchkiss, PhD 
Professor 
Tulane University School of Public Health & Tropical Medicine 
 
Joseph Keating, PhD, MA 
Professor 
Associate Dean of Undergraduate Education 
Tulane University School of Public Health & Tropical Medicine 
 
Patricia Kissinger, PhD, MPH 
Professor of Epidemiology 
Associate Dean for Faculty Affairs and Development 
Tulane University School of Public Health & Tropical Medicine 
 
Thomas LaVeist, PhD 

Case 3:18-cv-00063-BAJ-EWD     Document 100-8    04/06/20   Page 4 of 5

246a



Dean and Professor 
Weatherhead Presidential Chair in Health Equity 
Tulane University School of Public Health & Tropical Medicine 
 
David Mushatt, MD, MPH&TM, FIDSA, FACP 
Associate Professor of Medicine 
Section Chief, Adult Infectious Diseases Section 
Tulane University School of Medicine 
 
Diego Rose, PhD, MPH, RD 
Professor 
Tulane University School of Public Health & Tropical Medicine 
 
David W. Seal, PhD 
Professor, Vice Chair, Doctoral Director 
Tulane University School of Public Health & Tropical Medicine 
 
Ashley Wennerstrom, PhD 
Associate Professor, Behavioral & Community Health 
Louisiana State University Health Sciences Center School of Public Health 
 
Joshua O. Yukich, PhD, MPH 
Assistant Professor, Epidemiology  
Tulane University School of Public Health & Tropical Medicine 
 
*Affiliations for identification purposes only 
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*
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Supreme Court 

STATE OF LOUISIANA 

400 ROYAL STREET 
SUITE 1190 

New Orleans 
70130-8101 

CHIEF JUSTICE 

 BERNETTE JOSHUA JOHNSON 

JUDICIAL ADMINISTRATOR        TELEPHONE:  (504) 310-2550 

 SANDRA A. VUJNOVICH        FAX:  (504) 310-2587 
 

April 2, 2020 
 
 
 

To the Louisiana District Judges: 

Thank you for all that you are doing during this crisis to mitigate the spread of 
COVID-19 throughout our state. Experts estimate the rate of spread of COVID-19 
in Louisiana will be one of the highest in the nation. The decisions that you make 
will have a significant impact on our communities and our state and will save lives. 

Louisiana has a significantly higher-than-average parish jail population. An 
outbreak of COVID-19 in our jails would be potentially catastrophic for jail staff, 
the families of jail staff, and inmates. Therefore at this time, it is important to 
safely minimize the number of people detained in jails where possible. In order to 
restrict the potential spread of this contagion through jails, I ask that each judge in 
her/his criminal division, and in conjunction with prosecutors, public defenders 
and sheriffs, conduct a comprehensive and heightened risk-based assessment of all 
detainees (except those who have been convicted of felony offenses and remanded 
to the Department of Corrections) in accordance with the following guidelines: 

1. For those charged with misdemeanor crimes, other than domestic abuse 
battery, favor a nominal bail amount, or a release on recognizance order – 
with, of course, a notice to appear on a future date; 
 

2. For those convicted of a misdemeanor crime, consider modification to a 
release and supervised probation or simply time-served; 
 

3. For those charged with a non-violent offense, consider a reduced bail 
obligation or a release on recognizance order with, of course, a notice to 
appear on a future date; 
 

4. For those charged in other criminal matters, re-examine the nature of the 
offense and criminal history, if any, to determine if any bail revisions are 
appropriate; 
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5. Where the Department of Probation and Parole requests a revocation of 
probation and it is within your discretion to revoke, please confer with 
Probation and Parole to determine whether there is an alternative to 
detention, especially with technical violations;  
 

6.  For those being held due to an outstanding warrant “hold” from another 
judicial district or jurisdiction, please request prosecutors and a designated 
sheriff’s deputy promptly communicate with that jurisdiction to determine 
whether the underlying reason for the hold is sufficiently minor (e.g., a 
minor traffic offense, failure to pay money obligations, failure to return a 
rental movie) such that release can be effected or whether the detainee can 
be immediately transferred; 
 

7. Please suggest to law enforcement that, whenever practicable, they issue 
summons and citations on misdemeanor crimes and non-violent offenses in 
lieu of arrest, with a notice to appear on a future date. 
 

During this very challenging time, the health of thousands of people is dependent 
on you, the District Judges of Louisiana. I commend the way that many of you 
have already been pursuing ways to minimize outbreaks of COVID-19 in jails. 
This letter is to provide guidance on further comprehensive, heightened risk-based 
assessments in this unprecedented and challenging time. 

Thank you for your valuable service to your community and our state.  Please take 
good care of yourselves and your families! 

Sincerely, 
 
 
 
Chief Justice Bernette J. Johnson 
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Perspective   

The NEW ENGLAND JOURNAL of MEDICINE

 

n engl j med   nejm.org  1

Because of policies of mass incarceration over 
the past four decades, the United States has 
incarcerated more people than any other 

country on Earth. As of the end of 2016, there were 

nearly 2.2 million people in U.S. 
prisons and jails.1 People entering 
jails are among the most vulner-
able in our society, and during in-
carceration, that vulnerability is 
exacerbated by restricted move-
ment, confined spaces, and limit-
ed medical care. People caught up 
in the U.S. justice system have al-
ready been affected by the severe 
acute respiratory syndrome coro-
navirus 2 (SARS-CoV-2), and im-
proved preparation is essential to 
minimizing the impact of this 
pandemic on incarcerated persons, 
correctional staff, and surround-
ing communities.

Populations involved with the 
criminal justice system have an 
increased prevalence of infectious 
diseases such as HIV and hepati-
tis C virus (HCV) infections and 

tuberculosis. Disparities in social 
determinants of health affecting 
groups that are disproportionately 
likely to be incarcerated — racial 
minorities, persons who are un-
stably housed, persons with sub-
stance use disorders or mental 
illness — lead to greater concen-
trations of these illnesses in incar-
cerated populations. Yet imple-
mentation of interventions to 
address these conditions is often 
challenging in correctional set-
tings owing to resource limita-
tions and policy constraints. There-
fore, comprehensive responses that 
straddle correctional facilities and 
the community often need to be 
devised.

For example, HCV, which is 
the most prevalent infectious dis-
ease in incarcerated populations, 

is most commonly spread through 
injection drug use. Transmission 
can be reduced using measures 
known to reduce high-risk behav-
iors, such as opioid agonist thera-
py and syringe exchange. Although 
much of the country has yet to 
implement these strategies in cor-
rectional settings, managing tran-
sitions in care to and from the 
community and providing such 
services to people after incarcer-
ation has a large impact. Simi-
larly, we have learned that con-
trolling infections such as HIV 
and HCV in correctional settings 
can have positive effects both in 
these settings and on surrounding 
communities, as a form of treat-
ment as prevention.

Highly transmissible novel re-
spiratory pathogens pose a new 
challenge for incarcerated popu-
lations because of the ease with 
which they spread in congregate 
settings. Perhaps most relevant 
to the Covid-19 pandemic, the 
2009 H1N1 influenza pandemic 
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exposed the failure to include jails 
in planning efforts. By the spring 
of 2010, vaccine was plentiful, yet 
most small jails never received 
vaccine, despite the presence of 
high-risk persons, such as preg-
nant women, and the increased 
risk of transmission among un-
vaccinated persons who spent 
time detained in close proximity 
to one another.2

“Social distancing” is a strat-
egy for reducing transmission 
and “flattening the curve” of cas-
es entering the health care sys-
tem. Although correctional facili-
ties face risks similar to those of 
community health care systems, 
social distancing is extremely chal-
lenging in these settings. Further-
more, half of all incarcerated 
persons have at least one chronic 
disease,3 and according to the 
U.S. Department of Justice, 81,600 
are over the age of 60, factors 
that increase the risk of poor 
outcomes of infection. With lim-
ited ability to protect themselves 
and others by self-isolating, hun-
dreds of thousands of susceptible 
people are at heightened risk for 
severe illness.

To date, the Federal Bureau of 
Prisons and certain states and 
municipalities have opted to sus-
pend visitation by community 
members, limit visits by legal rep-
resentatives, and reduce facility 
transfers for incarcerated persons. 
To reduce social isolation and 
maintain a degree of connected-
ness for incarcerated people, some 
correctional systems are provid-
ing teleconferencing services for 
personal and legal visits. Irre-
spective of these interventions, 
infected persons — including 
staff members — will continue 
to enter correctional settings. By 
March 14, some U.S. correctional 
staff members had tested posi-

tive for SARS-CoV-2, and the first 
Covid-19 diagnosis in a detained 
person was announced on March 
16. A recent SARS-CoV-2 outbreak 
among cruise-ship passengers and 
crew in Yokohama, Japan, provides 
a warning about what could soon 
happen in correctional settings.4

To operationalize a response 
for incarcerated populations, three 
levels of preparedness need to be 
addressed: the virus should be 
delayed as much as possible from 
entering correctional settings; if it 
is already in circulation, it should 
be controlled; and jails and pris-
ons should prepare to deal with 
a high burden of disease. The 
better the mitigation job done by 
legal, public health, and correc-
tional health partnerships, the 
lighter the burden correctional 
facilities and their surrounding 
communities will bear. We have 
learned from other epidemics, 
such as the 1918 influenza pan-
demic, that nonpharmaceutical 
interventions are effective, but they 
have the greatest impact when 
implemented early.5

Therefore, we believe that we 
need to prepare now, by “decar-
cerating,” or releasing, as many 
people as possible, focusing on 
those who are least likely to 
commit additional crimes, but 
also on the elderly and infirm; 
urging police and courts to im-
mediately suspend arresting and 
sentencing people, as much as 
possible, for low-level crimes and 
misdemeanors; isolating and sep-
arating incarcerated persons who 
are infected and those who are 
under investigation for possible 
infection from the general prison 
population; hospitalizing those 
who are seriously ill; and identify-
ing correctional staff and health 
care providers who became in-
fected early and have recovered, 

who can help with custodial and 
care efforts once they have been 
cleared, since they may have some 
degree of immunity and severe 
staff shortages are likely.

All these interventions will help 
to flatten the curve of Covid-19 
cases among incarcerated popu-
lations and limit the impact of 
transmission both inside correc-
tional facilities and in the com-
munity after incarcerated people 
are released. Such measures will 
also reduce the burden on the cor-
rectional system in terms of stabi-
lizing and transferring critically ill 
patients, as well as the burden on 
the community health care system 
to which such patients will be 
sent. Each person needlessly in-
fected in a correctional setting 
who develops severe illness will 
be one too many.

Beyond federal, state, and local 
action, we need to consider the 
impact of correctional facilities in 
the global context. The boundar-
ies between communities and cor-
rectional institutions are porous, 
as are the borders between coun-
tries in the age of mass human 
travel. Despite security at nearly 
every nation’s border, Covid-19 has 
appeared in practically all coun-
tries. We can’t expect to find stur-
dier barriers between correctional 
institutions and their surround-
ing communities in any affected 
country. Thus far, we have wit-
nessed a spectrum of epidemic 
responses from various countries 
when it comes to correctional in-
stitutions. Iran, for example, or-
chestrated the controlled release 
of more than 70,000 prisoners, 
which may help “bend the curve” 
of the Iranian epidemic. Converse-
ly, failure to calm incarcerated 
populations in Italy led to wide-
spread rioting in Italian prisons. 
Reports have also emerged of in-
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carceration of exposed persons for 
violating quarantine, a practice 
that will exacerbate the very prob-
lem we are trying to mitigate. To 
respond to this global crisis, we 
need to consider prisons and 
jails as reservoirs that could lead 
to epidemic resurgence if the epi-
demic is not adequately addressed 
in these facilities everywhere.

As with general epidemic pre-
paredness, the Covid-19 pandem-
ic will teach us valuable lessons for 
preparedness in correctional set-
tings. It will also invariably high-
light the injustice and inequality 
in the United States that are 
magnified in the criminal jus-
tice system. As U.S. criminal 
justice reform continues to un-
fold, emerging communicable dis-
eases and our ability to combat 
them need to be taken into ac-
count. To promote public health, 

we believe that efforts to decar-
cerate, which are already under 
way in some jurisdictions, need 
to be scaled up; and associated 
reductions of incarcerated popu-
lations should be sustained. The 
interrelation of correctional-sys-
tem health and public health is a 
reality not only in the United 
States but around the world.

Disclosure forms provided by the au-
thors are available at NEJM.org.
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UNITED STATES DISTRICT COURT 
 

MIDDLE DISTRICT OF LOUISIANA 
 
CHRISTOPHER MARLOWE :  CIVIL ACTION 
(DPSC#558725) 
 :  NO. 18-63-BAJ-EWD 
VERSUS 
 :  JUDGE BRIAN A. JACKSON 
 
JAMES LEBLANC, ET AL :  MAGISTRATE JUDGE  
                                                     ERIN WILDER-DOOMES 
****************************************************************************** 
MEMORANDUM IN OPPOSITION TO PLAINTIFFS’ MOTION FOR RESTRAINING 

ORDER AND/OR EMERGENCY MOTION FOR TEMPORARY RELEASE(Rec Doc 93) 
 
MAY IT PLEASE THE COURT: 
 

The defendants, State of Louisiana, through the Department of Public Safety & Corrections 

(DPSC), DPSC Secretary James LeBlanc, Dr. Raman Singh, Dr. Pam Heard, Dr. John Morrison, 

Warden Timothy Hooper, Dep. Warden Stephanie Michel, Asst. Warden Morgan LeBlanc, Asst. 

Warden Darryl Campbell, Dr. Preety Singh, Gail Levy, Polly Smith, Fallon Stewart, Elizabeth 

Gauthreaux, Jonathon Travis, Msgt. Angel Horn, Msgt. Rolanda Palmer, Sgt. Chermaine Brown, 

and Sgt. Chameka Johnson1 oppose the Plaintiff’s Motion for Temporary Restraining Order and/or 

Emergency Motion For Temporary Release (hereafter TRO)2 and respectfully request this 

Honorable Court deny the TRO for the reasons set forth below. 

I. STATEMENT OF THE CASE 

The plaintiff, Christopher Marlowe (herein “plaintiff”), was convicted of committing 

attempted second degree murder and, on or about September 24, 2009, sentenced to the custody 

                                                 
1 The plaintiff’s motion does not state the identity of the Defendant(s) against whom the requested injunction should 
issue.  The vast majority of the named defendants do not have the legal authority or actual ability to effectuate the 
release of the plaintiff.   
2 Rec. Doc. 93. 
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of DPSC to serve a 20 year sentence. 3 As is required by law,4 the plaintiff filed Administrative 

Remedy Procedures 2016-1101 and 2017-257, which form the basis of this suit, but are irrelevant 

to the relief claimed in the TRO.  Plaintiff sued defendants for medical indifference because of the 

treatment or lack of treatment he received for diabetes while housed at the Elayn Hunt Correctional 

Center. Plaintiff is currently housed at the Rayburn Correctional Center (RCC) in Angie, 

Louisiana, which is located within the Eastern District of Louisiana. 

Plaintiff has not asserted he ever filed an ARP regarding the medical treatment or lack of 

preventative measures taken by defendants in reference to COVID-19.  The underlying lawsuit 

does not pertain to COVID-19. 

On April 1, 2020, plaintiff filed the action for TRO. The Motion is purportedly based on 

F.R.C.P. 65. The Motion speculates Plaintiff is unsafe residing at RCC during the COVID – 19 

pandemic because his pre-existing diabetes puts him at higher risk of death and the department 

lack of protocols to combat COVID -19 by the Department will eventually rise to a violation of  

his Constitutional Rights. 

Plaintiff requests a release from custody. Plaintiff argues the risk of harm is so high it 

justifies release.  Plaintiff fails to meet his burden of proving this Honorable Court has the authority 

to release the plaintiff from custody.  The defendants herein explain why this Honorable Court 

lacks authority to release the Plaintiff.  

II. ARGUMENT  

There are only two legal bases on which a federal court can order the release of a state 

prisoner: one is the writ of habeas corpus, which is not requested in this case; the second is found 

in the Prison Litigation Reform Act (PLRA), 18 U.S.C. §3626, regarding prisoner release based 

                                                 
3 Rec. Doc. 93-1, p. 14 
4 42 U.S.C. §1997e(a). 
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on prison conditions.  Section 3626 undeniably governs Plaintiff’s request for release from custody 

yet, the Plaintiff did not even cite the statute in his Motion or accompanying Memorandum.5 

A. FED. R. CIV. P. 65 DOES NOT APPLY. 

The Plaintiff alleges Rule 65 of the Federal Rules of Civil Procedure provides the 

governing procedure for preliminary injunctions and temporary restraining orders. However, Rule 

65(e) states the rule does not modify 28 U.S.C. § 2284, which relates to actions that must be heard 

and decided by a three-judge district court.   A request for a prisoner release order must be 

presented to a three-judge court.6  Therefore, Rule 65 is inapplicable.  

B. THE COURT LACKS AUTHORITY TO RELEASE PLAINTIFF 

The PLRA establishes the procedure, in 18 U.S.C. §3626, that must be followed in order 

for the federal court to release a state inmate.  

(3) Prisoner release order.--(A) In any civil action with respect to prison 
conditions, no court shall enter a prisoner release order unless-- 

(i) a court has previously entered an order for less intrusive relief that has failed 
to remedy the deprivation of the Federal right sought to be remedied through 
the prisoner release order; and 

(ii) the defendant has had a reasonable amount of time to comply with the 
previous court orders. 

(B) In any civil action in Federal court with respect to prison conditions, a prisoner 
release order shall be entered only by a three-judge court in accordance with section 
2284 of title 28, if the requirements of subparagraph (E) have been met. 

(C) A party seeking a prisoner release order in Federal court shall file with any 
request for such relief, a request for a three-judge court and materials sufficient to 
demonstrate that the requirements of subparagraph (A) have been met. 

(D) If the requirements under subparagraph (A) have been met, a Federal judge 
before whom a civil action with respect to prison conditions is pending who 
believes that a prison release order should be considered may sua sponte request 

                                                 
5 See generally, Rec. Doc. 93; 93-1. 
6 18 U.S.C. §3626(a)(3)(B) 
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the convening of a three-judge court to determine whether a prisoner release order 
should be entered. 

(E) The three-judge court shall enter a prisoner release order only if the court finds 
by clear and convincing evidence that-- 

(i) crowding is the primary cause of the violation of a Federal right; and 

(ii) no other relief will remedy the violation of the Federal right. 

(F) Any State or local official including a legislator or unit of government whose 
jurisdiction or function includes the appropriation of funds for the construction, 
operation, or maintenance of prison facilities, or the prosecution or custody of 
persons who may be released from, or not admitted to, a prison as a result of a 
prisoner release order shall have standing to oppose the imposition or continuation 
in effect of such relief and to seek termination of such relief, and shall have the 
right to intervene in any proceeding relating to such relief.7 

 The United States Supreme Court declared, “[t]ogether, these requirements ensure that the ‘last 

resort remedy’ of a population limit is not imposed ‘as a first step.’ ” 8  The Plaintiff demands 

release from custody in violation of every mandatory element of the PLRA section quoted above.  

The statutory mandates of the PLRA have not been met. 

 This Honorable Court has made no finding that Plaintiff’s constitutional rights were, or are 

being, violated.  Defendants’ Motion to Dismiss is currently pending.9  No corresponding order 

has been issued, which is narrowly tailored to correct that violation.  The Defendants, clearly, were 

not provided a reasonable amount of time to comply with any non-existent order, and have not 

violated any non-existent order. 

Considering the mandates of the PLRA have not been completed, this Honorable Court has 

no authority to release the Plaintiff.  

 

                                                 
7 18 U.S.C.A. § 3626 (a)(3).   
8 Brown v. Plata, 563 U.S. 493, 514, 131 S. Ct. 1910, 1930, 179 L. Ed. 2d 969 (2011) (quoting Inmates of Occoquan 
v. Barry, 844 F.2d 828, 843 (C.A.D.C.1988)). 
9 Rec doc 
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C. PLAINTIFF LACKS STANDING TO SUE FOR INJUNCTIVE RELIEF 

The Plaintiff lacks standing to sue for injunctive relief. 

“ ‘No principle is more fundamental to the judiciary’s proper role in our system of 
government than the constitutional limitation of federal-court jurisdiction to actual 
cases or controversies.’ ” Raines v. Byrd, 521 U.S. 811, 818, 117 S.Ct. 2312, 138 
L.Ed.2d 849 (1997). 

Standing to sue is a doctrine rooted in the traditional understanding of a case or 
controversy. The doctrine developed in our case law to ensure that federal courts 
do not exceed their authority as it has been traditionally understood. See id., at 820, 
117 S.Ct. 2312. The doctrine limits the category of litigants empowered to maintain 
a lawsuit in federal court to seek redress for a legal wrong.10 

 
The Plaintiff must affirmatively prove his standing to sue for injunctive relief. 

The party invoking federal jurisdiction bears the burden of establishing these 
elements. Since they are not mere pleading requirements but rather an 
indispensable part of the plaintiff's case, each element must be supported in the 
same way as any other matter on which the plaintiff bears the burden of 
proof, i.e., with the manner and degree of evidence required at the successive stages 
of the litigation.11 

 
“Our cases have established that the “irreducible constitutional minimum” of standing 

consists of three elements.  The plaintiff must have (1) suffered an injury in fact, (2) that is fairly 

traceable to the challenged conduct of the defendant, and (3) that is likely to be redressed by a 

favorable judicial decision.” 12     

Regarding “injury-in-fact”, a speculative injury is not sufficient; there must be more than 

an unfounded fear on the part of the applicant. 13   

Future injuries can provide the basis for standing, but they “must be certainly 
impending to constitute injury in fact,” and “ ‘[a]llegations of possible future injury’ 
are not sufficient.” An injury that is based on a “speculative chain of possibilities” 
does not confer Article III standing.14  

                                                 
10 Spokeo, Inc. v. Robins, 136 S. Ct. 1540, 1547, 194 L. Ed. 2d 635 (2016), as revised (May 24, 2016) (additional 
internal citations omitted). 
11 Lujan v. Defs. of Wildlife, 504 U.S. 555, 561, 112 S. Ct. 2130, 2136, 119 L. Ed. 2d 351 (1992) (citation omitted). 
12 Spokeo, 136 S. Ct. at 1547 (internal citations omitted).  
13 Holland Am. Ins. Co. v. Succession of Roy, 777 F.2d 992, 997 (5th Cir. 1985). 
14 Barber v. Bryant, 860 F.3d 345, 357 (5th Cir. 2017) (quoting Clapper v. Amnesty Int’l USA, 568 U.S. 398, 133 
S.Ct. 1138, 1147, 1150, 185 L.Ed.2d 264 (2013)). 
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As explained below, procedures have been implemented by DPSC and at RCC to prevent 

the spread of COVID – 19 and to comply with guidelines set forth by the Center for Disease 

Control and Prevention (CDC) for washing hands, social distancing, sanitizing the area and all 

utensils.  Plaintiff’s fear that he will contract COVID-19 despite the precautions implemented by 

DPSC and RCC is insufficient to confer standing to demand release from custody.15    

D. THE DEFENDANTS ARE ENTITLED TO SOVEREIGN IMMUNITY 

The Eleventh Amendment to the United States Constitution protects the states and “arms 

of the state,” from a suit in federal court.16 The State, DPSC, and their officials acting in their 

official capacities, are not “persons” under § 1983.17  The Plaintiff does not identify which of the 

numerous Defendants is allegedly to be subjected to the TRO but, DPSC, and numerous state 

officials, are still parties to this action only because this Honorable Court has not ruled on 

Defendants’ pending Motion to Dismiss.   

State officials, in an official capacity, can be sued for prospective injunctive relief to correct 

ongoing violations of federal law.   

Ex parte Young was the culmination of efforts by this Court to harmonize the 
principles of the Eleventh Amendment with the effective supremacy of rights and 
powers secured elsewhere in the Constitution. Our decisions repeatedly have 
emphasized that the Young doctrine rests on the need to promote the vindication of 
federal rights. 18 

                                                 
15 Accord United States v. Martin, No. CR PWG-19-140-13, 2020 WL 1274857, at *4 (D. Md. Mar. 17, 2020) (denying 
Defendant’s appeal from a detention order pursuant to the Bail Reform Act and finding (“while the record confirms 
that Martin has disclosed that he suffers from asthma, high blood pressure, and diabetes, this alone is insufficient to 
rebut the proffer by the Government that the correctional and medical staff at CDC are implementing precautionary 
and monitoring practices sufficient to protect detainees from exposure to the COVID-19 virus.”) 
16 Vogt. Bd. Of Comm’rs of Orleans Levee Dist., 294 F.3d 684, 688-89 (5th Cir. 2002)(citing Regents of the Uni. Of 
Cal v. Doe, 519 U.S. 425, 429 (1997))/ 
17 Will v. Michigan Dept. of State Police, 491 U.S. 58, 109 S.Ct. 2304, 105 L.Ed.2d 45 (1989). 
18 Pennhurst State Sch. & Hosp. v. Halderman, 465 U.S. 89, 105, 104 S. Ct. 900, 910, 79 L. Ed. 2d 67 (1984) (internal 
quotation marks and citations omitted). 
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Plaintiff, “requests that the Court review his clemency application, which is currently pending 

before the pardon board.” 19   That request asks this Honorable Court to stand in place of the pardon 

board.  The United States Constitution does not create a liberty interest in parole.20 “Parole is a 

privilege, not a right, even after an inmate accrues the minimum amount of time-served credit 

necessary to be eligible for parole.”21  

 Plaintiff’s request that this Honorable Court usurp the role of the parole or pardon board 

unconstitutionally interferes with the state function of that Board and would violate the sovereign 

immunity of the State.  Similarly, requests for “clemency” or “medical furlough” are requests 

based on available remedies under state law, not the U.S. Constitution, and this Honorable Court 

lacks jurisdiction to grant such requests.22   

A federal court's grant of relief against state officials on the basis of state law, 
whether prospective or retroactive, does not vindicate the supreme authority of 
federal law. On the contrary, it is difficult to think of a greater intrusion on state 
sovereignty than when a federal court instructs state officials on how to conform 
their conduct to state law. Such a result conflicts directly with the principles of 
federalism that underlie the Eleventh Amendment.23 

E. PLAINTIFF FAILED TO EXHAUST ADMINISTRATIVE REMEDIES 

“No action shall be brought with respect to prison conditions under section 1983 of this 

title, or any other Federal law, by a prisoner confined in any jail, prison, or other correctional 

facility until such administrative remedies as are available are exhausted.”24 A prisoner must 

complete the administrative process in accordance with the applicable procedural rules set by the 

                                                 
19 Rec. Doc. 93-1, p. 15.   
20 Greenholtz v. Inmates of Nebraska Penal & Corr. Complex, 442 U.S. 1, 7 (1979). 
21 Moore v. Davis, No. A-18-CA-104-LY, 2018 WL 1902689, at *3 (W.D. Tex. Apr. 20, 2018) (citing Greenholtz, 
442 U.S. at 7 (convicted persons have no constitutional right to be conditionally released before the expiration of a 
valid sentence); additional citations omitted). 
22 Pennhurst, supra. 
23 Pennhurst, 465 U.S. at 106. 
24 42 U.S.C. §1997e(a). 
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prison grievance process.25 Through 42 U.S.C. § 1997e(a), Congress mandates exhaustion of 

administrative remedies, regardless of the relief offered through administrative procedures.26 The 

Plaintiff’s claims regarding the COVID-19 response are new claims not within the scope of this 

case and, thus, were not presented in the two ARPs the Plaintiff filed regarding the actual subject 

matter of this lawsuit.   Plaintiff has not pursued his administrative remedies on his claim regarding 

COVID -19.  Therefore, this Honorable Court cannot grant the relief requested. 

F. PLAINTIFF’S PROPOSED PLAN IS NOT THE LEAST RESTRICTIVE MEANS 
OF CORRECTING THE ALLEGED PROBLEM; IT IS FACIALLY UNLIKELY 
TO WORK AT ALL. 

The Plaintiff did not explain to this Honorable Court why his release from custody is the 

only possible measure the Defendants could take to correct the alleged problem.27  Nonetheless, 

the plan proposed by the Plaintiff is not logically calculated to resolve any his most material 

concern.  The Plaintiff is fearful of contracting the virus but, the plan he proposes would not 

alleviate that fear or the likelihood of his exposure.  The Plaintiff wishes to reside in his cousin’s 

two-bedroom apartment.  According to the evidence attached to his Motion, Plaintiff’s cousin 

works at a local hospital. Because of the high chance of exposure faced by healthcare professionals, 

anyone who comes in contact with the Plaintiff’s cousin after her shift must be quarantined.28  

III. COVID – 19 PROCEDURES IMPLEMENTED BY DPSC and RCC. 

DPSC and Rayburn Correctional Center (“RCC”), the facility at which Plaintiff is currently 

housed (but which is not involved in the claims forming the actual basis of this lawsuit), have taken 

steps to protect both offenders and staff.  Even though the procedures implemented are irrelevant 

                                                 
25 Butts v. Martin, 877 F.3d 571, 582 (5th Cir. 2017) (citing Jones v. Bock, 549 U.S. 199, 218, 127 S. Ct. 910, 166 L. 
Ed. 2d 798 (2007) (emphasis added) (internal citation and quotation marks omitted). 
26 Booth v. Churner, 121 S.Ct. 1819, 1825 (2001). See also Porter v. Nussle, 122 S.Ct. 983, 988 (2002). 
27 Brown v. Plata, 563 U.S. 493, 514, 131 S. Ct. 1910, 1930, 179 L. Ed. 2d 969 (2011) 
28 See Plaintiff’s exhibits. 
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to this case and to this Honorable Court’s authority to release a prisoner based on a procedurally 

deficient request for a TRO, per the request of this Honorable Court, below is a detailed description 

of the efforts being coordinated statewide to address this serious issue and to provide for the health 

and welfare of offenders at RCC and all DPSC facilities.  29 

A. DPSC’s REPONSE TO  COVID-19  

 In response to the COVID-19 pandemic, DPSC has a developed a plan to protect the health 

and safety of all offenders within the DPSC system.30  DPSC activated this regulation to the highest 

level, and DPSC facility plans have been customized specifically to address COVID-19.31   

 Pursuant to the DPSC regulation, each state prison has implemented a thorough and 

detailed Continuity of Operations Plan (“COOP”), which have been reviewed by DPSC 

Headquarters Medical/Operations.32 DPSC is coordinating with the Governor’s office and other 

state agencies to stay up to date on all COVID-19 related issues, developments, and discussions.33 

Secretary LeBlanc has engaged in daily phone calls with the Unified Command Group headed by 

the Governor. Moreover, DPSC leadership has conference calls every Monday, Wednesday, and 

Friday with all Wardens, Louisiana State Police, and the Louisiana Sheriff’s Association.  These 

phone calls discuss updates from each institution, medical reports and updates, institutional 

reports, and strategy for continued management related to COVID-19.34   

In an effort to proactively deal with the COVID-19 pandemic and to protect the safety and 

welfare of offenders housed in DPSC facilities, DPSC has suspended visitation, volunteering, 

                                                 
29 Exhibit 1 and 2  
30 The defendants request that this counr take judicial notice  of the Affidavit of Secretary James LeBlanc at para. 2, 
attached as Ex. 1., In Lewis v. Cain USM 15-318 Record Doc 585.1 
31 Id. at para. 3. 
32 Id. at para. 4.  See also A copy of the COOP Plan for Angola and relevant amendments were provided to 
Plaintiffs’ counsel prior to their filing of this motion.  See R. Doc. 580-4. In Lewis case  
33 Id. at para. 5. 
34 Id. at para. 8. 
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tours, transfers between prisons/routine transfers from local level, and postponed the Angola 

spring rodeo, all in effort to minimize movement.35  DPSC has also limited new intakes to only 

those who must be housed in a state prison. Each intake is screened and assessed for symptoms, 

and then quarantined for 14 days before placed in general population.36  DPSC has created a 

COVID-19 webpage on its website and updates it frequently with the latest information. This has 

proven useful for staff and offenders’ families during this pandemic.37  

In an effort to educate and assist offenders during this difficult time, DPSC has created two 

COVID-19 informational videos for offenders. These videos are available in both English and 

Spanish. These videos are played on loop at all prisons and are also available on the Department’s 

website for families to view.38  DPSC is also working in conjunction with Securus Technologies, 

Inc. to provide offenders in state-run prisons two (2) free 15-minute phone calls per week and two 

(2) free email stamps per week to allow offenders to maintain communication with family and 

friends during this event.39  DPSC has suspended medical visit co-payments in state prisons and 

has also ensured that ample hand sanitizer and anti-bacterial soap are readily available at all state 

prisons.40  

DPSC has been proactive in its fight against the COVID-19 pandemic and is following the 

guidelines of the United States Centers for Disease Control and Prevention (“CDC”).41 In addition 

to the CDC guidelines, DPSC has instituted reverse isolation for the most vulnerable of the inmate 

population.   

                                                 
35 Id. at para. 9 
36 Id. at para. 10. 
37 Id. at para. 11. 
38 Id. at para. 12. 
39 Id. at para. 13. 
40 Id. at para. 14-16. 
41 Id. at para. 17. 
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DPSC has obtained from the Louisiana Department of Health (“LDH”) COVID-19 test 

sample collection kits, which have been issued to all prison facilities.42  Inmate testing criteria 

guidelines have been issued to all state facilities, which are based upon the direction of LDH. The 

guidelines require that any inmate exhibiting symptoms of an influenza-like illness, such as fever 

or fever and a cough shall be tested for COVID-19 and influenza.43 Personal Protective Equipment 

(“PPE”) has been distributed to staff and offenders, as needed.44  DPSC has issued COVID-19-

specific guidelines and trained all state prisons regarding screening, isolation, quarantine, housing, 

proper use of PPE, and precautionary measures.  These guidelines are revised and updated as the 

CDC issues new information.45  Each DPSC facility has quarantine and isolation capabilities, 

which are used as needed.46  DPSC has implemented daily tracking of all inmate influenza and 

COVID-19 testing at each facility and delivers the COVID-19 test samples to LDH for laboratory 

testing.47  

B. COOP GENERAL SUMMARY FOR RCC 

DPSC developed Regulation No. HCP-26 for pandemic illness alert as a guideline for 

activation of a Continuity of Operations Plan (“COOP”). The RCC Correction Center (“RCC”) 

COOP aims to minimize the risks associated with the pandemic illness to offenders and staff; 

ensure the continuance of all essential functions; and provide for the care and treatment of infected 

offenders. In order to follow DPSC Regulation No. HCP-26 to protect both offenders and staff, 

RCC has implemented necessary actions based on the following phases: (1) Ready/Green (Watch); 

(2) Yellow/Orange (Alert); and (3) Red (Pandemic). For offenders, RCC has implemented a 

                                                 
42 Id. at para. 19. 
43 Id. at para. 20. 
44 Id. at para. 21. 
45 Id. at para. 22. 
46 Id. at para. 23. 
47 Id. at para. 24. 
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screening checklist for flu symptoms (Green Phase) and created a color-coded identification 

system where offenders wear colored wristbands to indicate their health levels, from no symptoms 

to positive test results (Yellow Phase). In addition to those actions, RCC has implemented the 

following Red Phase protections: RCC has cancelled all group offender activities, with meals 

being delivered to offenders in their assigned housing units and pill calls conducted in separate 

housing units. Access to the infirmary is limited to only those offenders as approved by the Medical 

Director. RCC has also set up designated quarantine areas for offenders that do not require 

hospitalization. Access to recreation yards is by individual dorms and open yard call is not allowed. 

Additionally, all staff are being screened upon entrance to the unit and are required to wear 

Personal Protection Equipment (“PPE”) when in contact with any person who has a fever and/or 

C. ADDITIONAL PROTOCOLS AT RCC 

Warden Robert Tanner sent a list of all 760 of offenders housed at RCC with chronic 

conditions.48  Warden Tanner provided the following in response to arguments pr3esent4ed in 

TRO. Offender Marlowe currently has a “Regular Duty” medical duty status with no 

restrictions.  He is housed in Sleet 2 which has 79 beds.  The dorm has a total of 6,647 square feet 

of space. Beds are spaced 2 feet apart. 49 The current practice of alternating head and toe, provides 

approximately 6 feet of face to face spacing. 

In the dining room Offenders sitting at these tables are in close proximity.  Serving trays 

and cutlery are properly cleaned in accordance with applicable Health Department 

requirements.  Please note, we are currently sending our dorms to the dining room dorm by 

dorm.  After each table is emptied it is cleaned and disinfected with an appropriate bleach 

                                                 
48 Exhibit 2 
49   Plaintiff stated in his motion that the dormitory is 5000 sq feet and houses 79 prisoners. That, if equally spread 
apart, is 63 sq feet each or 10ft by 6 ft of area for each. In reality the Warden said it was larger 
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solution.  Offenders in quarantined areas have their meals delivered to their housing area and are 

served on disposable trays and cutlery. 

  Liquid soap is provided in every bathroom and replenished as needed. We also provide 

hand sanitizer to staff and offenders who are not in a position to wash their hands with soap and 

water. 

Staff working in quarantine and isolation areas are provided N95 masks, Nitrile gloves, 

and eye protection.  Those working in isolation areas are also provided gowns and shoe 

coverings.  Staff working in other areas in close proximity to offenders are issued surgical masks. 

Offenders in quarantine areas are provided surgical masks.  Offenders working in the 

kitchen, infirmary, and other areas as specified by our Medical Director are issued surgical masks 

as well. 

Offenders go to pill call by dorm and are instructed to stay 6 ft. apart while in line. We take 

the temperatures of offenders in quarantined dorms twice a day.  If we detect an offender with a 

fever, he is isolated and a COVID test is done. We transport the test to the La. Dept. of Health and 

Hospital’s lab in Baton Rouge within 24 hours.  We have been getting the tests result back the 

following day. As an added measure, we take the temperature of the entire compound at least once 

per week.  As previously noted, anyone with a fever is isolated and a COVID test is done. We 

hope to pick up two foggers today and put them to use no later than tomorrow in the dorms for 

sterilization.  

We are making every effort to contain this virus and mitigate its spread.  Anyone having 

reason to enter the facility’s Front Gate, which includes employees, have their temperatures taken 

and answer a standard questionnaire about their comings and goings, and possible exposure to the 

virus.  A nurse is dispatched to the Front Gate to examine anyone who is questionable.   
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As the Warden, I take my responsibility to the offenders under my care and my employees 

seriously.  Myself and several employees and their families also reside on the grounds.  We are 

aware that the virus makes no distinction between free person and offender.  We are adhering to 

the instructions of the Department’s Medical Director and are in daily contact with him.  I truly 

believe the offender population are in a better position to avoid exposure to COVID-19 inside our 

facility than they would be left to their own devices on the streets.” 

IV. CONCLUSION 

This Honorable Court lacks the authority to grant any relief to the Plaintiff based on 

Plaintiff’s Motion.  The Plaintiff, who bears the burden of proving both that he is legally entitled 

to the relief requested and that this Honorable Court has the jurisdiction and authority to grant it, 

has completely failed to satisfy his burden.  Plaintiff’s motion must be denied. 

Respectfully Submitted, 

JEFF LANDRY 
ATTORNEY GENERAL 
           

BY:    /s/ Suzanne Quinlan Mooney 
Suzanne Quinlan Mooney (#23904) 
Assistant Attorney General 
Louisiana Department of Justice 
Litigation Division, Civil Rights Section 
1885 North Third Street, 4th Floor 
Post Office Box 94005 (70804-9005) 
Baton Rouge, Louisiana 70802 
Telephone:  225-326-6300 
Facsimile:  225-326-6495 
E-mail:  mooneys@ag.louisiana.gov  
Attorney for Defendants 
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Illness Housing DOC Name TOTAL
Column1 Column2 Column3 Column4 Column5
Asthma 114
Back Pain 102
Blood Disorders 3
CAD 11
CAD/ICH/Heart Disease 2
CAD/IHD/Heart Disease 1
Chemotherapy 1
CHF 8
Cirrhosis 2
COPD 27
Dermatitis 8
End Stage Liver Disease 1
Epilepsy 36
GERD 181
Glaucoma 11
Healthy 213
Heart Disease 21
Hepatitis B 15
Hepatitis C 122
Hernia 17
HIV 59
Hyperlipidemia 236
Hypertension 590
Hypertriglyceridemia 7
Hypothyroidism 16
Insulin Dependent Diabetic 52
Intrinsic Kidney Dx 2
Long Term Steroid Use 1
Non-Insulin Dependent Diabetic 64
On Coumadin 7
Oncology 15
Pacemaker / Defibrilator 6
Pre-Diabetic 76
PUD (Peptic Ulcer Disease) 4
Seizure Disorder 25
Sickle Cell 7

EXHIBIT 2
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 1 

UNITED STATES DISTRICT COURT 
 

MIDDLE DISTRICT OF LOUISIANA 
 

CHRIS MARLOWE,     *  CIVIL ACTION 
       * 
VERSUS       *  NO. 18-63-BAJ-EWD 
       * 
JAMES LEBLANC, ET AL.    *  JUDGE BRIAN A. JACKSON 
       * 
       *  MAGISTRATE JUDGE 
       *  ERIN WILDER-DOOMES 
       * 
****************************************************************************** 
 

PLAINTIFF’S REPLY MEMORANDUM TO DEFENDANTS’ OPPOSITION TO 
HIS MOTION FOR TEMPORARY RESTRAINING ORDER AND/OR EMERGENCY  

MOTION FOR TEMPORARY RELEASE 
 
 

MAY IT PLEASE THE COURT 
 
 
 Through undersigned counsel, Plaintiff Mr. Chris Marlowe submits this Reply to the 

Defendants’ Opposition to his Motion for Temporary Restraining Order and/or Emergency 

Motion for Temporary Relief.   

 The current climate is unprecedented.  At no time in modern history, has the Louisiana 

Governor issued a “shelter-in-place” order to prevent the rapid spread of a deadly virus.  In the 

seven years that undersigned as practiced law, the Louisiana Department of Corrections has 

never suspended visitation and proceeded with such intense restrictions and protocols as outlined 

by Warden Tanner and the Department of Corrections.  See Doc. 101, pp. 12-14.  We live in 

unprecedented times that call for unprecedented solutions to the perils facing prisoners like Mr. 

Marlowe.  Within this context, Mr. Marlowe presents the following reply arguments in the same 

order as presented by the Defendants’ in their Opposition. 
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A. Fed. R. Civ. P. 65 Does Apply  

 As a preliminary matter, Plaintiff argues that the release he is asking for is not a release 

from prison as defined by 18 U.S. Code § 3626(g)(4).  Rather he is asking to be placed on home 

confinement with or without location monitoring, and to be supervised by the US Probation 

Office or another office with such capacity.  Mr. Marlowe has every intention to return to prison 

once the COVID-19 outbreak is no longer a threat at Rayburn.  Home confinement under such 

conditions is not a “prisoner release order” as contemplated by 18 U.S. Code § 3626(g)(4), and 

there is no judicial authority that states otherwise.  Consequently, Rule 65(e) is not applicable, 

and this Court has the authority to grant the relief sought by Mr. Marlowe. 

 In the alternative, even if this Court determines that 18 U.S. Code § 3626(g)(4) does 

apply, the Court still has the authority to issue an injunction pursuant to 18 U.S. Code § 

3626(a)(3) that recognizes the following: 1) as a diabetic prisoner, Mr. Marlowe’s current 

conditions of confinement violate his constitutional rights and pose a threat of irreparable harm 

should he contract COVID-19 at Rayburn; 2) in order to remedy Mr. Marlowe’s unconstitutional 

conditions of confinement, Defendant Leblanc must furlough him pursuant to La. R.S. 15:833 or 

immediately remedy the unconstitutional conditions at Rayburn in order to protect Mr. 

Marlowe’s life – preferably within the next twenty-four hours.  

 Defendant Leblanc has a plethora of options to reduce crowding at places like Rayburn.  

Namely, he has access to every prisoner’s TIGER Score to determine which prisoners are at low 

risk to reoffend should they be released from incarceration to home confinement.  Of note, Mr. 

Marlowe has a low-risk TIGER Score.  He also has the authority to furlough prisoners, like Mr. 

Marlowe, pursuant to La. R.S. 15:833.  However, the Defendant has taken no such action to 
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dramatically reduce the prison population at Rayburn so that those who remain incarcerated can 

properly socially distance themselves from others. 

B. Mr. Marlowe Has Standing to Sue for Injunctive Relief 

 Mr. Marlowe has standing to sue for injunctive relief.  Without a doubt, seventeen (17) 

prisoners at Rayburn have contracted COVID-19.  See https://doc.louisiana.gov/doc-covid-19-

testing/ (last visited Apr. 7, 2020).  The number of incarcerated prisoners has tripled since 

the Court held a telephone conference on this matter on April 3, 2020.   Without just a basic 

understanding of how this virus rapidly spreads, the actual number of Rayburn prisoners that 

have the virus is actually much higher: as asymptomatic prisoners are continuing to pass it and 

there are probably prisoners exhibiting other symptoms besides having a fever that have not been 

tested.  For instance, the Defendants’ Opposition indicates that prisoners with a fever are being 

tested for COVID-19.  However, as the CDC states, fever is just one symptom of COVID-19.  

See Interim Clinical Guidance for Management of Patients with Confirmed Coronavirus 

Disease, https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-guidance-management-

patients.html, (last visited Apr. 7, 2020).  In fact, the CDC writes  

The signs and symptoms of COVID-19 present at illness onset vary, but over the course 
of the disease, most persons with COVID-19 will experience the following1,4-9: 

• Fever (83–99%) 
• Cough (59–82%) 
• Fatigue (44–70%) 
• Anorexia (40–84%) 
• Shortness of breath (31–40%) 
• Sputum production (28–33%) 
• Myalgias (11–35%) 

. . . Headache, confusion, rhinorrhea, sore throat, hemoptysis, vomiting, and diarrhea 
have been reported but are less common (<10%). Some persons with COVID-19 have 
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experienced gastrointestinal symptoms such as diarrhea and nausea prior to developing 
fever and lower respiratory tract signs and symptoms. 
 

Id. (footnotes omitted).  Clearly from the Defendants’ Opposition, Rayburn is only conducting 

limited testing if prisoners present with one specific symptom – fever.  As such, one prisoner 

may have fatigue and myalgias, go undetected and infect potentially hundreds more people 

because Rayburn prisoners cannot possibly socially distance themselves.  

 Furthermore, the United States Supreme Court has already ruled on this issue. See 

Helling v. McKinney, 509 U.S. 25, 30 (affirming appellate court’s decision that “it would be 

cruel and unusual punishment to house a prisoner in an environment exposing him to levels of 

ETS that pose an unreasonable risk of harming his health.”).  In fact, the Helling Court 

summarized this issue by stating  

 In Hutto v. Finney, 437 U.S. 678, 682, 57 L. Ed. 2d 522, 98 S. Ct. 2565 (1978), we noted 
that inmates in punitive isolation were crowded into cells and that some of them had 
infectious maladies such as hepatitis and venereal disease. This was one of the prison 
conditions for which the Eighth Amendment required a remedy, even though it was not 
alleged that the likely harm would occur immediately and even though the possible 
infection might not affect all of those exposed. We would think that a prison inmate 
also could successfully complain about demonstrably unsafe drinking water without 
waiting for an attack of dysentery.  
 

Id. at 33 (emphasis added). 

 Without doubt, Mr. Marlowe has presented sufficient evidence that he is being housed in 

prison conditions where he is exposed to a potentially fatal disease considering his underlying 

health conditions.  He can complain about being exposed to COVID-19 without demonstrating 

that he has it, just like a prison inmate could complain about drinking unsafe water without 

waiting for an attack of dysentery. 
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C. This Is Not A Lawsuit Against the State 

 Secretary Leblanc is a named defendant in this litigation. As conceded by the 

Defendants’ in their Opposition, he is regularly briefed via conference call and is fully aware of 

the situation on the ground at Rayburn.  The Plaintiff should not be penalized in this emergency 

situation for his references to DPS&C.  Secretary Leblanc is also the only individual who can 

properly remedy this situation.  He has all the tools at his disposal to rectify this situation. 

 D. Plaintiff Cannot Exhaust this Claim 

 Mr. Marlowe cannot exhaust this claim as required by the Prisoner Litigation Reform Act 

(“PLRA”), as conceded by Rayburn’s Continuity of Operations Plan (Mar. 20, 2020).  See Doc. 

101-1, p. 14.   Specifically, this document indicates that ARPs and DB appeals are Non-Essential 

Functions.  Id.  Consequently, even if Mr. Marlowe wanted to try to file an ARP concerning this 

matter, he is unable because the facility is operating in a Phase Red, as per the directives of this 

Exhibit.  Id. 

 Lastly, Mr. Marlowe cannot actually file any kind of ARP because under his current 

conditions he does not have access to “paperwork/computers,” and upon information and belief 

the law library is closed.  See Exhibit A.   

 Nevertheless, undersigned counsel wishes to represent to this Court that she has emailed 

an ARP as of today to Lt. Carol Jordan who works in the legal department and to Attorney 

Debbie Rutledge and Jonathan Vining, who are lawyers for the DPS&C lawyer and handle 

matters at Rayburn.  See Exhibit B. 

 Furthermore, the PLRA “contains nothing expressly foreclosing courts from exercising 

their traditional equitable power to issue injunctions to prevent irreparable injury pending 
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exhaustion of administrative remedies.” See Jackson v. District of Columbia, 254 F. 3d 262, 268 

(D.C. Cir. 2001). 

E. Mr. Marlowe Should Be Placed on Home Confinement 

Mr. Marlowe is a Class A Trusty and works with the canine chase team.  Undersigned 

counsel believe that any official at Rayburn would confirm all of this and recommend Mr. 

Marlowe for release. Mr. Marlowe’s DPS&C generated TIGER score provides further strong 

evidence of his rehabilitation and the lack of likelihood of recidivism.  

  Moreover, Mr. Marlowe is a diabetic inmate. His chronic illness is exceedingly difficult 

to manage in a prison setting under normal circumstances. He does not have access to regular 

dental, podiatry and optometry appointments to help manage his diabetes. Further, his access to 

appropriate food choices that would best manage his diabetes are extremely limited.   

 Lastly, and most importantly, Mr. Marlowe’s diabetic condition puts him at grave 

immediate risk to develop serious complications should he contract COVID-19. Due to the 

unavoidable conditions at RCC, it is impossible for Mr. Marlowe to abide by CDC social 

distancing recommendations to help reduce his likelihood of contracting the illness. 

 Mr. Marlowe has a loving and supportive family. Should he be released, he can live with 

either his mother at her property in Lufkin, Texas or with his cousin in Leesville, Louisiana.  

WHEREFORE, Plaintiff respectfully requests that this Court grant this application for a 

temporary restraining order and preliminary injunction that temporarily releases Mr. Marlowe 

from the custody of the DPS&C and places him temporarily in a supervised release program with 

or without location monitoring. 

      Respectfully submitted,  
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/s/ Emily H. Posner 
______________________________  
Emily H. Posner (La. Bar No. 35284)  
7214 St. Charles Box 913  
New Orleans, Louisiana 70118  
Phone: 225-746-8820 
Cell: 207-930-5232  
Fax: 225-208-1439 
emilyposnerlaw@gmail.com  
 
 
/s/ Alexander Bollag 
______________________________  
Alexander “Sascha” Bollag (La. Bar No. 34447) 
5208 Magazine St, #191 
New Orleans, Louisiana 70115 
Phone: 504.913.7740 
Fax: 813.774.6595 
Email: sbollag@greenjusticelegal.org 
 
Attorneys for Mr. Marlowe 

 

CERTIFICATE OF SERVICE 

I hereby certify that on April 7, 2020 a copy of the foregoing was filed electronically with 

the Clerk of Court using the CM/ECF system.  Notice of this filing will be sent to all counsel of 

record by operation of the Court’s electronic filing system. 

       /s/ Emily H. Posner 
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From: CHRISTOPHER MARLONE

Date: 4/6/2020 6:10:15 AM

To: Emily Posner

Attachments:

also, I meet ALL criteria for med. par. ... are you going write the ARP? I don't have access to paperwork/computers here. this is a
twiligh zone camp.

they haven't announced sick call since this started.

my mom/step dad are moving some tools and amenities to the farm this week, just in case. brooklynn said she'd come pick me up if
it worked out. grandpa is 85 and I talked to him for the first time in 4 years last night, and he was tearing up and hopeful I got to see
him before he died. he said he's holding up for me to come home, locked in his house and watching the news. so everyone is
hopeful, but a tinge nervous it won't work out or I'll get sick.

can't say I don't believe in you, you killing it. just hope we pull a sympathetic ear. the ag Barr released over 500 diabetics to house
arrest.. there's gotta be a precedent set by someone. bingo bango the feds did it, now the state should follow suit with usin their
administrative parole or medical parole powers, or give relief via clemency. how are these not explored options by the state?

OK, enough ranting. I'm stressed and excited. I'm gonna owe you so big if I get to hug my grandpa.

ReplyReplyDeleteDelete  
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CHRIS MARLONE (DOC # 558-725) 
 

V. 
 

STATE OF LOUISIANA and WARDEN TANNER and SECRETARY LEBLANC 
 

REQUEST TO INITIATE ADMINISTRATIVE REMEDY PROCEDURE 
 

TO:   Warden Robert Tanner  FROM: Emily Henrion Posner #35284 
  Office of the Warden  7214 St. Charles Ave. 
  Rayburn Correctional Center Box 913 
  27268 Hwy 21   New Orleans, Louisiana 70118 
  Angie, Louisiana 70426  Phone: 225-746-8820 
       Cell:  207-930-5232 
       Fax:  225-208-1439 
       Email:  ep@emilyposnerlaw.com 
    
CC:  Mr. Jonathan Vining: JVining@corrections.state.la.us 
 
  Carol Jordan: cjordan@corrections.state.la.us 
 
  Debbie Rutledge: drutledge@corrections.state.la.us 
   
Dear Warden Tanner: 
 
I am filing this request for administrative remedy on behalf of Chris Marlone (DOC #558725) 
and in light of the emergent Covid-19 pandemic, its affects on the RCC offender population and 
staff, and his inability to remain socially distant from other offenders, as mandated by Governor 
John Bel Edwards. 
 
According to the Federal Coronovirus Task Force and Governor Edwards, it is mandated that 
everyone, including offenders, keep a distant of six feet apart from others to stop the spread of 
the virus. 
 
Unfortunately, Mr. Marlone is unable to follow the mandate at RCC or any prison, for many 
reasons: 1) RCC is overcrowded, 2) the bunks are only two feet apart, 3) the shower and 
bathroom area force offenders to stand one feet part to shower, wash their hands, or urinate, 4) 
the t.v and game room area have the potential to produce a cluster of covid cases because of the 
close proximity Mr. Marlone is forced to share with other offenders to watch the news, and 5) 
the very small tables in the kitchen seat four offenders at a time, which place offenders within 
inches of each other to eat their meals. It is a medically accepted fact that the virus is easily 
spreading by talking to another person. Talking is normal while eating in the kitchen. 
 
As the number of positive cases and potentially suspect cases grow at RCC, among both officers 
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and offenders, there is an increase risk of exposure and danger to Mr. Marlone’s health and 
safety as a diabetic. Mr. Marlone wasn't sentenced to death, rather he was sentenced to a fix of 
number of years, but his continual incarceration at RCC, with the increase exposure to the virus 
rapidly spreading at this prison imposes an unlawful death sentence in violation of his Eighth 
Amendment right to remain free of cruel and unusual punishment.  
 

 
Relief Requested 

 
1. That Mr. Marlone be temporarily released from the custody of RCC until after the spread of 
COVID-19 abates or a vaccine is manufactured.  
 
2. That Mr. Marlone be released to the custody of his cousin in Leesville, Louisiana or his 
mother in Luftkin, Texas.  
 
3. That as a condition of parole, Mr. Marlone wear an ankle bracelet and follow all the guidelines 
required of a parolee under Louisiana's parole laws.  
 
      Respectfully submitted,  

 
/s/ Emily H. Posner    
Emily H. Posner (La. Bar No. 35284)  
7214 St. Charles Box 913  
New Orleans, Louisiana 70118  
Phone:  225-746-8820 
Cell: 207-930-5232  
Fax: 225-208-1439 
Email: emilyposnerlaw@gmail.com  
 

ORIGNAL DATE OF ARP REQUEST:   April 7, 2020 
SUPPLEMENTAL DATE OF ARP REQUEST:   
SUBMITED BY: Emily Posner on behalf of Mr. Chris Marlone (DOC # 558-725) 
 
 I hereby certify by signature below that a true, correct, and complete copy of this 

supplemental request for administrative remedy or “ARP,” was submitted by email to Lt. 

Carol Jordan and Attorney Debbie Ruttledge of the Department of Corrections on April 7, 2020. 

The original, signed copy will follow by Fed-Ex. 

       /s/ Emily H. Posner    
       Emily H. Posner 
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  1 PROCEEDINGS
  2 THE COURT:  GOOD AFTERNOON, EVERYONE.  THIS 
  3 IS JUDGE JACKSON.  
  4 WHO IS ON THE LINE FOR THE PLAINTIFF?  
  5 MS. POSNER:  EMILY POSNER.
  6 MR. BOLLAG:  ALEXANDER BOLLAG.
  7 THE COURT:  I'M SORRY.  LET'S TRY THAT 
  8 AGAIN, PLEASE.
  9 MS. POSNER:  EMILY POSNER.
 10 THE COURT:  MS. POSNER.
 11 MR. BOLLAG:  ALEXANDER BOLLAG.
 12 THE COURT:  THANK YOU, MR. BOLLAG.  ANYONE 
 13 ELSE?  
 14 AND WHO IS ON THE PHONE FOR THE DEFENDANT?  
 15 MS. MOONEY:  SUZANNE MOONEY FOR ALL OF THE 
 16 DEFENDANTS, YOUR HONOR.  AND WE HAVE DEBBIE RUTLEDGE 
 17 ON THE PHONE, WHO IS WARDEN TANNER'S ASSIGNED 
 18 ATTORNEY FROM DOC.  AND JONATHAN VINING, THE GENERAL 
 19 COUNSEL FROM DOC, IS ON THE PHONE, ALSO.
 20 THE COURT:  OKAY.  VERY GOOD.  THANK YOU ALL 
 21 FOR JOINING US THIS AFTERNOON.  
 22 LET ME JUST ASSURE EVERYONE, OF COURSE, THAT 
 23 I'VE READ ALL THE PLEADINGS AND I'VE READ ALL THE 
 24 ATTACHMENTS.  I DO NOT -- I WILL TELL YOU AT THE 
 25 OUTSET I DO NOT ANTICIPATE HAVING TO TAKE ACTUAL 
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  1 EVIDENCE IN THE CASE.  AND THE REASON FOR THAT IS 
  2 THAT I DON'T KNOW IF ANY OF THE EVIDENCE IS IN 
  3 DISPUTE -- ANY OF THE FACTUAL EVIDENCE, AT LEAST -- 
  4 IS IN DISPUTE AT THIS TIME.  
  5 LET ME FIRST TURN TO YOU, MS. MOONEY.  YOU 
  6 SAW THAT MS. POSNER AND MR. BOLLAG HAVE FILED A 
  7 NUMBER OF EXHIBITS TO THEIR MOST RECENT FILING.  DO 
  8 YOU TAKE ISSUE WITH ANY OF THE FACTS THAT ARE LAID 
  9 OUT IN THE VARIOUS EXHIBITS?  
 10 MS. POSNER:  YOUR HONOR, EXCUSE ME.  ARE WE 
 11 TALKING ABOUT -- SOMETHING JUST CAME THROUGH AND I 
 12 HAVEN'T BEEN ABLE TO GET THE INTERNET TO OPEN IT UP, 
 13 A RESPONSE.  
 14 ARE WE TALKING ABOUT THEIR INITIAL -- THEIR 
 15 AMENDED EXHIBITS?  BECAUSE I DON'T HAVE ANY PROBLEM 
 16 WITH THE AMENDED EXHIBITS THAT I SAW EARLIER TODAY OR 
 17 YESTERDAY.
 18 THE COURT:  RIGHT.  THERE WAS YESTERDAY 
 19 THAT -- AND SPECIFICALLY, FOR THE RECORD -- AND FIRST 
 20 OF ALL, LET ME JUST BACK UP FOR A MOMENT AND JUST 
 21 STATE FOR THE RECORD THAT THIS HEARING IS BEING 
 22 CONDUCTED VIA VIDEO -- OR TELEPHONE CONFERENCING, AND 
 23 WE ARE ON THE RECORD IN THIS HEARING.  
 24 MS. POSNER, HAVE YOU DISCUSSED THE FACT THAT 
 25 WE WILL HAVE THIS HEARING VIA TELEPHONE CONFERENCE 
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  1 MEANS WITH YOUR CLIENT PRIOR TO TODAY?  
  2 MS. POSNER:  JUDGE, YES.  YOUR HONOR, I HAVE 
  3 SPOKEN VIA JPEG EMAIL WITH MR. MARLOWE.  AND MR. 
  4 MARLOWE IS ALSO PRESENT ON THE PHONE AND IS ABLE TO 
  5 LISTEN AND IS PREPARED TO PROVIDE TESTIMONY.  
  6 AND IF I MAY, MS. MOONEY AND MYSELF 
  7 CONFERRED EARLIER TODAY ABOUT THE EXHIBITS TO OUR TRO 
  8 AND MEMORANDUM IN SUPPORT AND TO THEIR OPPOSITION, 
  9 AND WE BOTH AGREED TO STIPULATE THAT ALL OF THOSE 
 10 EXHIBITS COULD BE ENTERED INTO THE RECORD.  
 11 I DID, ABOUT 30 MINUTES AGO, FILE A REPLY TO 
 12 THEIR OPPOSITION WHERE THERE IS TWO ADDITIONAL 
 13 EXHIBITS, BUT WE HAVE NOT HAD A CHANCE TO SPEAK ABOUT 
 14 THAT.
 15 THE COURT:  AND WE'LL TAKE THAT UP IN JUST A 
 16 MOMENT.  
 17 HAVING DISCUSSED WITH YOUR CLIENT THE FACT 
 18 THAT THE COURT WILL CONDUCT THIS HEARING VIA 
 19 TELEPHONE CONFERENCE, DOES YOUR CLIENT HAVE ANY 
 20 OBJECTION TO THE COURT PROCEEDING IN THIS MANNER?  
 21 MS. POSNER:  NO, JUDGE.
 22 THE COURT:  VERY WELL.  
 23 MS. MOONEY, HAVE YOU DISCUSSED WITH 
 24 SECRETARY LEBLANC, AND THE OTHER DEFENDANTS IN THE 
 25 CASE, THE FACT THAT THE COURT WILL CONDUCT THIS 
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  1 HEARING VIA TELEPHONE CONFERENCING CAPABILITY?  
  2 MS. MOONEY:  YES, YOUR HONOR.
  3 THE COURT:  DO THEY HAVE ANY OBJECTION TO 
  4 THE COURT PROCEEDING ACCORDINGLY?  
  5 MS. MOONEY:  NO, YOUR HONOR.
  6 THE COURT:  THANK YOU ALL VERY MUCH.  
  7 AS YOU KNOW -- AND I WILL JUST OBSERVE FOR 
  8 THE RECORD THAT THE COURT IS NOT IN SESSION IN THE 
  9 COURTHOUSE AT THIS TIME BECAUSE OF THE STATE OF 
 10 EMERGENCY ISSUED BY THE PRESIDENT AS WELL AS THE 
 11 STAY-AT-HOME ORDER ISSUED BY THE GOVERNOR.  I WILL 
 12 ALSO NOTE THAT IN THE INTEREST OF PUBLIC SAFETY AND 
 13 THE SAFETY OF OUR EMPLOYEES AND STAFF MEMBERS, THE 
 14 COURT HAS ELECTED TO CONDUCT THESE TYPES OF HEARINGS 
 15 VIA TELEPHONE OR VIDEO CONFERENCING.  IN THIS CASE, 
 16 OF COURSE, WE ARE PROCEEDING VIA TELEPHONE 
 17 CONFERENCING.  
 18 AND GIVEN THAT THERE IS NO OBJECTION TO 
 19 SUCH -- AND I'LL ALSO STATE THAT THE CHIEF JUDGE OF 
 20 THE DISTRICT HAS SIGNED AN ADMINISTRATIVE ORDER 
 21 PERMITTING THESE TYPES OF HEARINGS, AGAIN, IN 
 22 ADDITION TO THE NATIONAL AND STATE PROCLAMATION THAT 
 23 HAS RESULTED IN THE COURT PROCEEDING IN THIS MANNER.  
 24 NOW, WITH RESPECT TO YOUR MOST RECENT 
 25 PLEADING, MS. POSNER, I HAVEN'T SEEN THAT EITHER, I 
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  1 MUST TELL YOU.  OF COURSE, I HAVE REVIEWED THE 
  2 DOCUMENTS YOU FILED YESTERDAY AS WELL AS YOUR AMENDED 
  3 PLEADING.  
  4 SO, MS. MOONEY, I DON'T KNOW IF YOU FEEL 
  5 LIKE YOU'RE AT A DISADVANTAGE AT THIS TIME; BUT IF AT 
  6 ANY TIME YOU BELIEVE THAT YOU ARE AND YOU NEED TIME 
  7 TO REVIEW THESE ADDITIONAL FILINGS, LET ME KNOW.  I 
  8 WOULD SUGGEST, HOWEVER, THAT WE PROCEED BASED UPON 
  9 THE RECORD THAT I GUESS YOU AND I HAVE REVIEWED UP TO 
 10 THIS POINT.  IS THAT AGREEABLE TO YOU, MS. MOONEY?  
 11 MS. MOONEY:  YES, YOUR HONOR.
 12 THE COURT:  VERY WELL.  
 13 SO AGAIN, IT IS NOT MY -- IT IS MY 
 14 INTENTION, I SHOULD SAY, TO NOT TAKE TESTIMONY IN THE 
 15 CASE.  THE REASON FOR THAT IS BECAUSE I'M SURE -- AND 
 16 MY COMMENTS AT THIS TIME ARE DIRECTED TO MR. MARLOWE; 
 17 THAT IF MR. MARLOWE WERE TO TESTIFY UNDER OATH TODAY, 
 18 THAT HE WOULD TESTIFY CONSISTENT WITH THE INFORMATION 
 19 THAT'S BEEN PREVIOUSLY PROVIDED BY HIS COUNSEL.  I 
 20 DON'T THINK THERE IS ANY FACTUAL DISPUTE REGARDING 
 21 THE REASONS WHY MR. MARLOWE IS INCARCERATED AT THIS 
 22 TIME.  THERE IS CERTAINLY NO FACTUAL DISPUTE THAT 
 23 COVID-19 HAS NOW SADLY MANIFESTED ITSELF IN, I WOULD 
 24 IMAGINE, SEVERAL OF THE DOC FACILITIES AT THIS TIME 
 25 BUT, MOST CERTAINLY, THE RAYBURN CORRECTIONAL 
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  1 FACILITY.  
  2 THERE IS NO DISPUTE REGARDING ANY OF THAT 
  3 INFORMATION.  IS THAT CORRECT, MS. MOONEY?  
  4 MS. MOONEY:  THAT'S CORRECT, YOUR HONOR.
  5 THE COURT:  OKAY.  BUT LET ME GIVE YOU, 
  6 MS. POSNER, AN OPPORTUNITY TO PROVIDE ANY OTHER 
  7 INFORMATION -- NOT IN THE WAY OF ARGUMENT BUT IN THE 
  8 WAY OF FACT.  I'M AWARE OF MR. MARLOWE'S MEDICAL 
  9 HISTORY.  I HAVE REVIEWED THE MEDICAL RECORDS THAT 
 10 YOU SUPPLIED AS ONE OF YOUR EXHIBITS.  NO ONE 
 11 DISPUTES THE FACT THAT YOUR CLIENT HAS BEEN DIAGNOSED 
 12 WITH AN ILLNESS THAT PERHAPS PLACES HIM IN A HIGHER 
 13 RISK CATEGORY.  THERE IS NO QUESTION ABOUT THAT.  
 14 BUT LET ME GIVE YOU AN OPPORTUNITY TO AT 
 15 LEAST TELL ME ANYTHING ELSE THAT YOU THINK I SHOULD 
 16 KNOW, BEARING IN MIND, AGAIN, THAT I'VE ALREADY READ 
 17 THE PLEADINGS AND THE EXHIBITS.
 18 MS. POSNER:  CERTAINLY, JUDGE.  I DO BELIEVE 
 19 THAT THERE ARE ADDITIONAL FACTS, AT LEAST IN REGARDS 
 20 TO HOW CHALLENGING IT TRULY IS IN THIS TYPE OF A 
 21 SETTING, FOR PRISONERS LIKE MR. MARLOWE TO SOCIALLY 
 22 DISTANCE IN A WAY THAT MOST PROPERLY PROTECTS HIM AND 
 23 IN A WAY THAT YOU AND MYSELF, MS. MOONEY AND 
 24 EVERYBODY ELSE THAT IS CURRENTLY SOCIALLY DISTANCING.  
 25 THESE ARE FACTS THAT I HAVE CONTINUED TO 
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  1 LEARN FROM MR. MARLOWE -- WE'VE ENGAGED VIA JPEG 
  2 COMMUNICATION AND -- AS I'VE LEARNED, YOU KNOW, TRULY 
  3 WHAT HIS DAILY LIFE IS LIKE AS AN INCARCERATED 
  4 INDIVIDUAL.  
  5 SO HE HAS EXPRESSED TO ME, YOU KNOW, 
  6 CHALLENGES AROUND LAUNDRY, AROUND THE ICE CHEST THAT 
  7 IS IN HIS DORMITORY, AROUND USE OF THE MICROWAVE, 
  8 AROUND AISLES IN THE BED, AROUND THE -- WHEN PEOPLE 
  9 ARE BRUSHING THEIR TEETH, CLEANING THE TOILETS; THE 
 10 SHOWERS, THE SINKS, CHOW HALL, THE ASSEMBLY LINE, THE 
 11 CHOKE AISLE -- CHOKE POINTS THAT EXIST ON THE WALKS 
 12 FROM THE TIER WHEN GUYS ARE WALKING; USING THE 
 13 COMPUTER TO DO THESE JPEG COMMUNICATIONS.  THESE ARE 
 14 ALL THINGS THAT HE'S PREPARED TO CONTINUE TO TESTIFY 
 15 ABOUT -- HOW MAINTAINING SIX FEET IS VIRTUALLY 
 16 IMPOSSIBLE FOR HIS FELLOW PRISONERS -- THAT I WAS NOT 
 17 ABLE -- MR. BOLLAG AND MYSELF ARE NOT ABLE TO GET 
 18 INTO INITIAL PLEADINGS.  
 19 AND SO, JUDGE, MR. MARLOWE IS PREPARED TO 
 20 PROVIDE ANY ADDITIONAL FACTS RELATED TO ALL OF THOSE, 
 21 YOU KNOW, INSTANCES THAT I JUST SPOKE ABOUT.  
 22 I WOULD ALSO SAY THAT WE HAVE CONCERN -- AND 
 23 THAT MR. BOLLAG IS PREPARED TO TAKE TESTIMONY FROM 
 24 WARDEN TANNER RELATED TO WARDEN TANNER'S STATEMENT 
 25 COMPARED TO THE -- I DON'T KNOW IF IT'S -- THE 
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  1 CORRECT PRONUNCIATION IS EITHER COOP OR THE COOP, THE 
  2 PLAN, AND WHAT'S ACTUALLY HAPPENING ON THE GROUND.  
  3 THERE SEEMS TO BE SOME DISCREPANCY THERE.  
  4 AND I DO ACKNOWLEDGE THAT I THINK EVERYONE 
  5 HERE IS TRYING THEIR VERY, VERY BEST TO MAKE SURE 
  6 THAT NOBODY GETS SICK AT RAYBURN, SO THIS IS NOT, YOU 
  7 KNOW, ABOUT ANYONE INDIVIDUALLY OR THEIR ACTIONS OR 
  8 INACTIONS BUT JUST ABOUT THE CHALLENGES THAT EXIST IN 
  9 THIS TYPE OF A CORRECTIONAL SETTING.  SO WE WOULD 
 10 LIKE THE OPPORTUNITY TO EXPLORE THIS DISCREPANCY WITH 
 11 THE APPROPRIATE COURT.
 12 THE COURT:  OKAY.  WELL, AGAIN, I AND 
 13 EVERYONE ELSE IS VERY MUCH AWARE THAT INCARCERATED 
 14 PERSONS DO NOT ENJOY THE DEGREE OF LATITUDE AND 
 15 FREEDOM THAT UNINCARCERATED OR FREE PEOPLE -- I GUESS 
 16 THE TERM THAT'S USED -- ENJOY TO DO WHAT THEY SHOULD 
 17 TAKE TO OBSERVE ALL THE SOCIAL DISTANCING THAT THE 
 18 GOVERNOR AND OTHERS HAVE CALLED FOR.  
 19 AND AGAIN, MS. MOONEY, I'LL GIVE YOU AN 
 20 OPPORTUNITY TO ADDRESS THAT IN JUST A MOMENT.  
 21 SUFFICE IT TO SAY THAT I THINK WE'RE VERY MUCH ALL 
 22 AWARE OF THE DIFFICULTIES THAT INCARCERATED PERSONS 
 23 FACE AT A TIME LIKE THIS.  
 24 I WILL SAY THAT -- I WILL OFFER THE 
 25 OBSERVATION -- I THINK THE STATE HAS RAISED THIS -- 
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  1 FIRST ON A PROCEDURAL MATTER; AND THAT IS WHETHER 
  2 THIS ISSUE OR THIS CLAIM IS PROPERLY BROUGHT IN THIS 
  3 PROCEEDING; THAT IS, THE 18-63 THAT WAS FILED ALMOST 
  4 TWO YEARS AGO NOW.  
  5 IT SEEMS TO ME, MS. POSNER, THIS IS AN 
  6 ENTIRELY DIFFERENT CLAIM, INDEED AN ENTIRELY 
  7 DIFFERENT CAUSE OF ACTION HERE.  SO WHY SHOULD THE 
  8 COURT EVEN CONSIDER THIS MATTER WITH RESPECT TO THE 
  9 CURRENT CLAIM PENDING BROUGHT BY YOUR CLIENT; AND 
 10 WHY, MORE SPECIFICALLY, SHOULDN'T I REQUIRE THAT YOU 
 11 FILE A SEPARATE LAWSUIT?  
 12 MS. POSNER:  I'M SORRY, YOUR HONOR.  I 
 13 WANTED TO MAKE SURE MY PHONE WAS NOT ON MUTE.  
 14 WE DID ADDRESS THIS IN OUR RESPONSE THAT WAS 
 15 FILED JUST, YOU KNOW, ABOUT 30 MINUTES BEFORE THIS 
 16 HEARING.  SO SPECIFICALLY IF WE WANT TO TALK ABOUT 
 17 EXHAUSTION AND WHY WE SHOULD NOT BE FILING A SEPARATE 
 18 SUIT, IF YOU LOOK -- SPECIFICALLY I'D LIKE TO POINT 
 19 OUT IN THE COOP PLAN THAT WAS FILED AS AN EXHIBIT -- 
 20 OR COOP PLAN -- TO THE DEFENDANTS' OPPOSITION, IF YOU 
 21 GO DOWN TO PAGE 14, IT SPECIFICALLY SAYS THAT ARP'S 
 22 AND DB APPEALS ARE NON-ESSENTIAL ACTIVITIES AT THE 
 23 FACILITY.  AND SO THESE ARE ACTIVITIES THAT ARE -- 
 24 WHICH MEANS THAT MR. MARLOWE IS COMPLETELY UNABLE TO 
 25 FILE AN ARP TO BEGIN THE EXHAUSTION PROCESS IN ORDER 
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  1 TO MAKE THIS TYPE OF A CLAIM RIPE IN ORDER TO COME 
  2 INTO COURT.  
  3 I WOULD ALSO LIKE TO POINT OUT THAT THERE IS 
  4 JURISPRUDENCE SPECIFICALLY FROM THE D.C. CIRCUIT THAT 
  5 SAYS -- LET ME JUST FIND IT.  YES.  THAT SPECIFIC 
  6 COURT CASE SPECIFICALLY SAYS THAT THE PLRA, QUOTE, 
  7 CONTAINS NOTHING EXPRESSLY FORECLOSING COURTS FROM 
  8 EXERCISING THEIR TRADITIONAL EQUITABLE POWER TO ISSUE 
  9 INJUNCTIONS TO PREVENT IRREPARABLE INJURY PENDING 
 10 EXHAUSTION OF ADMINISTRATIVE REMEDIES.  AND THAT CASE 
 11 IS JACKSON VS. DISTRICT OF COLUMBIA, 254 F.3D 262 AT 
 12 PAGE 268.  
 13 AND SO CONSIDERING THE EXTREMELY UNUSUAL 
 14 CIRCUMSTANCES THAT WE LIVE IN, I CAN THINK OF NO 
 15 OTHER TIME INVOLVING HISTORY WHERE SUCH SHELTER-IN-
 16 PLACE ORDERS HAVE BEEN ISSUED BY THE GOVERNOR, LET 
 17 ALONE, YOU KNOW, THE SUSPENSION OF VISITATION BY BOTH 
 18 ATTORNEYS AND BY THE PUBLIC TO PRISONERS.  IN THE 
 19 SEVEN YEARS I'VE BEEN PRACTICING, NOTHING LIKE THIS 
 20 HAS EVER HAPPENED IN A DEPARTMENT OF CORRECTIONS 
 21 FACILITY THAT I KNOW OF.  
 22 I THINK THAT EXHAUSTION AT THIS POINT IS 
 23 SOMETHING THAT CAN BE WAIVED SO THAT THE COURT CAN 
 24 LOOK IN TERMS OF WHETHER AN EQUITABLE REMEDY IS 
 25 AVAILABLE.  AND WE BELIEVE, CONSIDERING THAT 
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  1 DEFENDANT LEBLANC IS THE PERSON WHO HAS THE AUTHORITY 
  2 TO RECTIFY THIS PARTICULAR SITUATION IN REGARDS TO 
  3 OVERCROWDING -- I MEAN, I WOULD SAY NORMALLY MAYBE 
  4 MR. MARLOWE DOES NOT LIVE IN A DORM THAT IS 
  5 OVERCROWDED.  BUT IN THE CLIMATE WHERE COVID-19 IS A 
  6 PANDEMIC, THE CONDITIONS THAT MR. MARLOWE IS LIVING 
  7 IN ARE OVERCROWDING.  AND THE SECRETARY HAS THE 
  8 AUTHORITY TO RELEASE PEOPLE; HE HAS THE AUTHORITY TO 
  9 DETERMINE WHO IS CONSIDERED LOW RISK VIA THEIR 
 10 INTERNAL ABILITY -- THEIR TIGER SCORE; HE HAS THE 
 11 ABILITY TO FURLOUGH --
 12 THE COURT:  LET ME STOP YOU RIGHT THERE.  
 13 MS. POSNER, LET ME STOP YOU RIGHT THERE.  I 
 14 UNDERSTAND ALL THAT, AND I DON'T -- AGREE WITH YOU 
 15 THAT THE SECRETARY HAS THE AUTHORITY TO DO ALL THE 
 16 THINGS YOU'VE JUST LISTED.  
 17 MY QUESTION TO YOU IS -- THIS IS COMPLETELY 
 18 UNRELATED -- AT LEAST THE CLAIM HERE BEFORE THE COURT 
 19 AT LEAST AT THIS TIME IS COMPLETELY UNRELATED TO THE 
 20 1983 ACTION THAT WAS INITIALLY FILED BY YOUR CLIENT.  
 21 IN FACT, I BELIEVE THAT MUCH OF THE ALLEGATIONS 
 22 INVOLVED A DIFFERENT DOC FACILITY.  IS THAT RIGHT?  
 23 MS. POSNER:  THAT IS CORRECT, YOUR HONOR.  
 24 HOWEVER, WE WOULD ARGUE THAT BECAUSE THE UNDERLYING 
 25 ISSUE IS RELATED TO HIS MEDICAL CARE CONCERNING HIS 
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  1 DIABETES, AND HIS DIABETIC CONDITION IS WHAT MAKES 
  2 HIM SO EXTREMELY VULNERABLE TO COMPLICATIONS, 
  3 WHICH -- SHOULD HE CONTRACT COVID-19, THAT THIS TYPE 
  4 OF EMERGENCY MOTION IS APPROPRIATE IN THIS AVENUE IN 
  5 ORDER FOR THE COURT TO -- YOU KNOW, TO PROTECT MR. 
  6 MARLOWE'S LIFE.
  7 THE COURT:  WELL, LET ME HEAR FROM MS. 
  8 MOONEY.  I'M SURE, MS. MOONEY, YOU -- IF YOU -- YOU 
  9 MAY NOT AGREE WITH THAT.
 10 MS. MOONEY:  YOUR HONOR, I DON'T.  THE 
 11 OVERCROWDING IS SPECIFIC TO THE PLRA.  AND WHEN 
 12 THEY'RE TALKING ABOUT OVERCROWDING, IT'S NOT MEANT IN 
 13 THIS FASHION.  AND EVEN IF IT WAS -- AND EVEN IF YOU 
 14 WERE GOING TO SAY IT'S OVERCROWDING, WELL, THEN YOU 
 15 GO RIGHT BACK TO OUR MAIN ARGUMENT THAT THEY DIDN'T 
 16 FULFILL THE REQUIREMENTS IN SECTION 3626.  THEY JUST 
 17 SIMPLY HAVEN'T -- THE DEFENDANTS HAVE NOT HAD AN 
 18 ORDER AGAINST THEM SAYING THAT THEY VIOLATED THE 
 19 PLAINTIFF'S RIGHTS.  AND WE CAN'T GO PAST THERE AT 
 20 THIS POINT.  IT'S JUST -- THERE IS NOTHING ELSE TO BE 
 21 DONE IN THAT AVENUE.  
 22 AND JUST -- YOUR HONOR, I DIDN'T PUT THEM IN 
 23 MY -- I THINK SOMEHOW DIDN'T GET PUT IN THE 
 24 OPPOSITION, BUT THERE IS MORE AND MORE CASES COMING 
 25 OUT.  THERE IS A U.S. V CLARK, U.S. V BOATRIGHT, U.S. 
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  1 V KANSAS.  I MEAN -- LET'S SEE -- U.S. V MARTIN.  AND 
  2 IN ALL OF THOSE CASES THEY'RE PRETRIAL DETAINEES THAT 
  3 THE FEDERAL COURT LOOKS AT THAT HAVE RISK FACTORS AND 
  4 COVID-19.  
  5 AND THOSE COURTS, WHICH ARE DISTRICT FEDERAL 
  6 COURTS, HAVE FOUND CONSISTENTLY THAT HAVING DIABETES 
  7 IS NOT ENOUGH.  IT HAS TO BE A TERMINAL ILLNESS OR 
  8 SOMETHING PRESSING; IF YOUR DIABETES WAS EXTREMELY 
  9 OUT OF WHACK OR SOMETHING, MAYBE.  BUT THEY DO AN 
 10 ANALYSIS AND LOOK AT THE REASONS WHY THEY'RE IN -- IN 
 11 PRETRIAL DETENTION AND HAVE COME OUT ON THE SIDE OF 
 12 PUBLIC INTEREST.
 13 THE COURT:  OKAY.
 14 MS. MOONEY:  AND JUST LEFT THEM THERE.
 15 THE COURT:  WELL, LET ME SAY -- LET ME JUST 
 16 ASK YOU -- THANK YOU, MS. MOONEY.  
 17 MS. POSNER, LET ME ASK YOU.  AGAIN, I HAVE 
 18 NOT HAD THE BENEFIT OF REVIEWING THE PLEADINGS YOU 
 19 RECENTLY FILED.  AND SINCE YOU ADDRESSED THE COURT'S 
 20 AUTHORITY ON THIS MATTER -- THIS IS A PURELY EIGHTH 
 21 AMENDMENT CLAIM, IT SEEMS TO ME -- I WILL GIVE YOU, 
 22 MS. MOONEY, AN OPPORTUNITY TO REVIEW IT AND TO FILE 
 23 INTO THE RECORD A REPLY, A RESPONSE, IF YOU WISH TO 
 24 DO SO.  
 25 BECAUSE AGAIN, AS YOU BOTH KNOW, THE COURT 
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  1 IS UNDER A CONTINUING OBLIGATION AT EVERY PHASE OF 
  2 ALL FEDERAL LITIGATION TO SATISFY ITSELF OF ITS 
  3 JURISDICTION.  AND SO I WILL NOT ENTER A RULING WITH 
  4 RESPECT TO THE COURT'S JURISDICTION AT THIS TIME 
  5 UNTIL I HAVE AN OPPORTUNITY TO REVIEW MS. POSNER'S 
  6 MOST RECENT PLEADING -- OR THE PLAINTIFF'S MOST 
  7 RECENT PLEADING -- AND GIVE THE DEFENDANTS AN 
  8 OPPORTUNITY TO RESPOND.  
  9 I WILL SET A DEADLINE FOR A RESPONSE, MS. 
 10 MOONEY.  AND UNFORTUNATELY, AS YOU KNOW, YOU WOULD 
 11 OTHERWISE BE ENTITLED TO 21 DAYS UNDER OUR LOCAL 
 12 RULES.  HOWEVER, GIVEN THE URGENCY OF THIS ISSUE AND 
 13 THE UNIQUE ISSUES INHERENT IN THIS, I'M GOING TO ASK 
 14 YOU TRY TO FILE SOMETHING BY NOON ON THURSDAY.  I 
 15 KNOW THAT DOESN'T GIVE YOU A WHOLE LOT OF TIME.  I 
 16 DON'T NEED A WHOLE LOT ON IT.  LET ME ASSURE YOU, 
 17 WE'VE DONE OUR OWN RESEARCH ON THIS.  BUT I 
 18 NONETHELESS FEEL OBLIGATED TO AT LEAST GIVE YOU AN 
 19 OPPORTUNITY TO ADDRESS THE FUNDAMENTAL ISSUE OF THE 
 20 COURT'S JURISDICTION IN THIS MATTER.  
 21 DO YOU HAVE ANY QUESTIONS ABOUT THAT, MS. 
 22 MOONEY?  
 23 MS. MOONEY:  NO, YOUR HONOR.  THANK YOU.
 24 THE COURT:  OKAY.  NOW, LET'S ASSUME THEN 
 25 THAT I FIND THAT I HAVE JURISDICTION TO HEAR THIS 
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  1 ISSUE AND TO ADJUDICATE THIS CLAIM IN THE CONTEXT OF 
  2 A TRO.  AGAIN, I DON'T THINK THERE HAS BEEN ANY 
  3 ISSUES OR EVIDENCE IN DISPUTE AT THIS TIME.  I MEAN, 
  4 WE KNOW THAT THINGS ARE CHANGING DAILY, WE KNOW THAT 
  5 THIS IS A VERY, VERY SERIOUS ILLNESS, AND IT IS 
  6 ESPECIALLY SERIOUS AND PERHAPS EVEN FATAL TO THOSE 
  7 WHO SUFFER SOME SERIOUS UNDERLYING MEDICAL CONDITION 
  8 SUCH AS DIABETES.  
  9 I DON'T THAT THINK THERE IS ANY DISPUTE 
 10 ABOUT THAT.  CORRECT, MS. MOONEY?  
 11 MS. MOONEY:  YES.  THAT INCLUDES ME.
 12 THE COURT:  YES.
 13 MS. MOONEY:  I MEAN, IT INCLUDES -- LIKE 
 14 THERE ARE SO MANY PEOPLE -- THAT'S WHY WE'VE PUT THE 
 15 EXHIBITS TO THE LIST OF HOW MANY INDIVIDUALS AT 
 16 RAYBURN ALONE HAVE HIGH-RISK FACTORS.
 17 THE COURT:  RIGHT.  SO -- AND I UNDERSTAND 
 18 ALL OF THE THINGS THAT THE -- THAT THE FACILITY IS 
 19 DOING TO TRY TO MITIGATE THE CHANCES OF INMATES 
 20 PICKING UP THIS VIRUS.  I KNOW THAT THERE ARE SPACING 
 21 POLICIES THAT ARE NOW IN PLACE AND THERE IS THE 
 22 HEAD-TO-TOE ALTERNATING SLEEPING ARRANGEMENTS WITH 
 23 BEDS TWO FEET APART.  
 24 BUT LET ME GIVE YOU AN OPPORTUNITY TO TELL 
 25 ME MORE ABOUT, FRANKLY, WHAT THE DEPARTMENT IS DOING 
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  1 NOW AND WHETHER THE DEPARTMENT HAS PLANS TO IMPLEMENT 
  2 ANY ADDITIONAL MEASURES.
  3 MS. MOONEY:  YOUR HONOR, COULD I HAVE 
  4 MR. VINING RESPOND TO THAT?  
  5 THE COURT:  YES.  
  6 MR. VINING:  HI, YOUR HONOR.  THIS IS 
  7 JONATHAN VINING.  I'M THE GENERAL COUNSEL FOR DOC.  
  8 I GUESS -- WHAT I'M GOING TO TELL YOU I 
  9 DON'T KNOW WOULD BENEFIT MS. POSNER'S CLIENT.  BUT 
 10 WHAT IS IN THE WORKS -- AND I EXPECT TO BE ENACTED IF 
 11 NOT BY THE END OF THE WEEK, THEN CERTAINLY BY 
 12 MONDAY -- IS A PLAN TO EXECUTE ON THE SECRETARY'S 
 13 AUTHORITY TO FURLOUGH INDIVIDUALS, QUITE FRANKLY.  
 14 THERE ARE A LOT OF PARTIES THAT HAVE TO 
 15 BASICALLY GIVE THEIR BLESSINGS ESSENTIALLY FOR THIS 
 16 PROCESS TO WORK.  THE SHERIFFS WILL BE INVOLVED, THE 
 17 DOC INVOLVED.  BUT ESSENTIALLY ONCE THE PLAN IS 
 18 FINALIZED -- AND AGAIN, I DIDN'T SUBMIT THAT TO MS. 
 19 MOONEY TO FILE BECAUSE IT'S NOT FINALIZED YET.  BUT 
 20 IT WILL ONLY APPLY TO PEOPLE THAT WERE WITHIN SIX 
 21 MONTHS OF RELEASE.  IT WOULD ONLY APPLY TO 
 22 NON-VIOLENT OFFENDERS AND NON-SEX OFFENDERS.  
 23 BUT WE'RE STILL TALKING ABOUT 1500 TO A 
 24 THOUSAND PEOPLE THAT THIS COULD APPLY TO AND THAT 
 25 HOPEFULLY WE CAN WORK THROUGH SOON IN THE NEXT FEW 
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  1 WEEKS TO GET OUT.  BUT MOST OF THAT -- I'M GOING TO 
  2 BE QUITE FRANK WITH DETAIL -- ALLEVIATE OVERCROWDING, 
  3 IF WE'RE GOING TO CALL IT THAT, OR ISSUES WITH, YOU 
  4 KNOW, NOT BEING ABLE TO PROPERLY SPACE PEOPLE IN THE 
  5 LOCAL FACILITIES.  AND SOME OF THE LOCAL FACILITIES 
  6 ARE OVERCROWDED, AND THOSE ARE FACILITIES THAT ARE 
  7 RUN BY SHERIFFS.  
  8 I'M NOT SURE THAT THIS IS BEING DONE WITH SO 
  9 MUCH IMPACT TOWARD DOC OR DOC STATE PRISONS.  BUT 
 10 THAT'S GOING TO BE TO HELP ALLEVIATE THE STRAIN OF 
 11 DOC PRISONERS AND LOCAL FACILITIES, SO THAT IS 
 12 COMING.  I EXPECT IT TO BE DONE.  THE FINAL DRAFT, AT 
 13 LEAST FROM MY POINT OF VIEW, WAS SENT OVER THIS 
 14 AFTERNOON.  BUT THE GOVERNOR HAS TO APPROVE IT, SIGN 
 15 OFF ON IT, AND SO DO THE SHERIFFS AND THE DISTRICT 
 16 ATTORNEYS.  
 17 BUT THOSE ARE THE WORKS THAT I GUESS -- 
 18 THAT'S IN THE PIPELINE.  AND IT WILL BE ENACTED SOON, 
 19 BUT I DON'T KNOW HOW MUCH IT WOULD AFFECT THIS CASE 
 20 AS -- MS. POSNER AND I HAVE ACTUALLY ALREADY 
 21 DISCUSSED IT EARLIER TODAY -- WITH REGARD TO HER 
 22 CLIENT.
 23 THE COURT:  SO I TAKE IT THEN, MR. VINING, 
 24 THAT WHATEVER MEASURES ARE IMPLEMENTED, PARTICULARLY 
 25 IN THE WAY OF FURLOUGHING PRISONERS AND EARLY RELEASE 
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  1 POLICIES, MAY NOT NECESSARILY AFFECT INMATES AT 
  2 RAYBURN.  CORRECT?  
  3 MR. VINING:  YES, SIR, YOU'RE CORRECT IN 
  4 THAT.
  5 THE COURT:  WOULD IT FREE UP SPACE ELSEWHERE 
  6 THAT WOULD FACILITATE THE MOVEMENT OF INMATES FROM 
  7 RAYBURN TO OTHER FACILITIES SO THAT GREATER SOCIAL 
  8 DISTANCING COULD BE ACHIEVED?  
  9 MR. VINING:  THAT'S POSSIBLE, YOUR HONOR.  
 10 BUT I WOULD HATE TO GO ON THE RECORD AND SAY THAT 
 11 THAT WOULD BE A DEFINITE POSSIBILITY.  BUT AGAIN, I 
 12 THINK THAT WE'VE GOTTEN CONTACT FROM MULTIPLE 
 13 SHERIFFS THAT FEEL THAT ESSENTIALLY THEY'RE JUST -- 
 14 THEY'RE OVERPOPULATED.  AND MAYBE FREEING UP I GUESS 
 15 THEIR DOC POPULATIONS ARE THE EASIEST WAY TO 
 16 ALLEVIATE AND CREATE SPACE ISSUES, THEY HAVE THEIR 
 17 OWN ISSUES, I GUESS, WITH THEIR PRETRIAL DETAINEES.  
 18 BUT AGAIN, THIS IS MORE TOWARD AN EYE ON HELPING WITH 
 19 THE LOCAL POPULATION.  
 20 IF THE NEED ARISES, I BELIEVE THAT -- YOU 
 21 KNOW, WE HAD CERTAIN SPACES WHERE WE COULD MOVE 
 22 INDIVIDUALS, BUT I DON'T BELIEVE THAT ANY OF THE 
 23 PRISONS FEEL THAT THEY'RE AT THAT POINT TO WHERE 
 24 THAT'S BECOME NECESSARY.
 25 THE COURT:  ALL RIGHT.  NOW, LET ME ASK YOU, 
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  1 MR. VINING, WITH RESPECT TO THE CONTINUITY OF 
  2 OPERATION PLANS AT LEAST FOR RAYBURN.  THE EXHIBIT 
  3 THAT WAS ATTACHED TO THE PLEADINGS EARLIER TODAY -- 
  4 THIS IS EXHIBIT 1 SPECIFICALLY FOR THE RECORD, AND 
  5 THAT'S AT DOCUMENT 101-1 -- APPEARS TO HAVE LAST BEEN 
  6 REVISED ON MARCH 20TH OF THIS YEAR.  
  7 ARE THERE ANY PLANS NOW THAT -- SINCE WE'VE 
  8 SEEN THAT EVERY DAY, EVERY COUPLE OF DAYS WE'RE 
  9 LEARNING MORE ABOUT THIS DISEASE, ARE THERE PLANS TO 
 10 FURTHER ADVISE OR TO AMEND THIS PLAN IN ANY WAY? 
 11 MR. VINING:  JUDGE, WHAT I'LL TELL YOU IS 
 12 THAT SPECIFICALLY AN EMAIL CAME OUT FROM THE 
 13 SECRETARY'S OFFICE THIS MORNING, BECAUSE THE CDC 
 14 AND I BELIEVE (INAUDIBLE) SOME UPDATED WITH 
 15 ADDITIONAL GUIDANCE AND SUGGESTIONS FOR HOW 
 16 FACILITIES -- I SAY FACILITIES, BUT HOW INDIVIDUALS 
 17 AND BUSINESSES SHOULD APPROACH, I GUESS, THIS 
 18 EMERGENCY.  AND THOSE PLANS ARE MEANT TO BE UPGRADED 
 19 ON A CONTINUING BASIS.  
 20 WITH REGARD TO RAYBURN SPECIFICALLY -- I 
 21 KNOW YOU DON'T WANT TO TAKE TESTIMONY, BUT I WOULD 
 22 ALMOST HAVE TO DEFER TO WARDEN TANNER FOR HIM TO GIVE 
 23 HIS THOUGHTS, BECAUSE HE IS THE ONE THAT MAINTAINS 
 24 IT.  BUT YES, I CAN ASSURE YOU THAT AS NEED ARISES, 
 25 THOSE PLANS ARE MEANT TO BE UPDATED ON AN ONGOING 
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  1 BASIS.
  2 THE COURT:  ALL RIGHT.  WELL, I TELL YOU 
  3 WHAT I'LL DO.  I WOULD LIKE TO HEAR FROM WARDEN 
  4 TANNER.  
  5 AND, MS. POSNER, I WILL -- AT THIS TIME I 
  6 WILL ACCEPT TESTIMONY AND GIVE YOU AN OPPORTUNITY TO 
  7 CROSS-EXAMINE HIM, IF YOU WISH.  I'D RATHER DO IT IN 
  8 THAT MANNER RATHER THAN RECEIVING A PROFFER.  
  9 OBVIOUSLY THE LAWYERS -- I'M ALWAYS WILLING TO TAKE A 
 10 PROFFER FROM LAWYERS TO AVOID HAVING TO TAKE 
 11 TESTIMONY WHEN APPROPRIATE.  BUT IT SOUNDS TO ME THAT 
 12 IT'S UNAVOIDABLE THAT I HAVE TO HEAR FROM WARDEN 
 13 TANNER.  AND SO AGAIN, MS. POSNER, I'LL GIVE YOU AN 
 14 OPPORTUNITY TO CROSS-EXAMINE HIM.  
 15 MS. MOONEY OR MR. VINING, ARE YOU ALL 
 16 PREPARED TO PRESENT THE TESTIMONY OF WARDEN TANNER AT 
 17 THIS TIME?  
 18 MS. MOONEY:  JONATHAN, WOULD YOU BE ABLE TO 
 19 GUIDE HIM THROUGH IT OR WOULD YOU WANT ME TO?
 20 MR. VINING:  YOU KNOW WHAT?  I WOULD 
 21 ACTUALLY PREFER YOU TO, SUZANNE.  I HATE TO PUT THAT 
 22 ON YOU, BUT IF ANYTHING POPS UP THAT I CAN ANSWER 
 23 FROM A DEPARTMENTAL PERSPECTIVE, I'D BE MORE THAN 
 24 HAPPY TO.
 25 THE COURT:  AND AGAIN, WE'RE GOING TO REMAIN 
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  1 FLUID IN THIS SITUATION.  THIS IS, AGAIN, NOT THE 
  2 MANNER IN WHICH WE, AS YOU ALL KNOW, CUSTOMARILY 
  3 CONDUCT HEARINGS AND ESPECIALLY EVIDENTIARY HEARINGS 
  4 IN FEDERAL COURT.  BUT AGAIN, WE'RE GOING TO GIVE 
  5 EVERYONE SOME LATITUDE.  
  6 I WILL REQUIRE, OF COURSE, WARDEN, THAT YOUR 
  7 TESTIMONY BE GIVEN UNDER OATH.  AT THIS TIME I WOULD 
  8 ASK MY COURTROOM DEPUTY, MS. HARTER, TO NOW 
  9 ADMINISTER THE OATH TO THE WITNESS.
 10 REPORTER'S NOTE:  (WHEREUPON, WARDEN ROBERT 
 11 TANNER, BEING DULY SWORN, TESTIFIED AS FOLLOWS.)  
 12 THE COURTROOM DEPUTY:  PLEASE STATE AND 
 13 SPELL YOUR NAME FOR THE RECORD.  
 14 THE WITNESS:  ROBERT, R-O-B-E-R-T, TANNER, 
 15 T-A-N-N-E-R.  
 16 THE COURT:  THANK YOU, WARDEN TANNER.
 17 MS. MOONEY, YOU MAY PROCEED.
 18 DIRECT EXAMINATION
 19 BY MS. MOONEY:  
 20 Q WARDEN TANNER, ARE YOU FAMILIAR WITH THE 
 21 PLAN -- THE COOP PLAN WE WERE JUST TALKING ABOUT THAT 
 22 WAS ISSUED ON MARCH 20TH?
 23 A YES.
 24 Q AND HAVE YOU UPDATED AND MADE CHANGES TO THE 
 25 PROTOCOLS WITHIN THE PRISON SINCE THEN?
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  1 A SINCE MARCH 20TH?  YES -- WELL, WE -- I TELL 
  2 YOU, IT'S A FLUID SITUATION.  WE -- YOU KNOW, THE 
  3 PLAN IS THERE AND IT SERVES AS GUIDANCE TO US.  
  4 WE MET -- WE MEET ALMOST DAILY, BUT FOR SURE 
  5 WE MEET MONDAY, WEDNESDAY AND FRIDAY TELECONFERENCE 
  6 WITH THE SECRETARY AND THE -- AND HIS STAFF AND OTHER 
  7 WARDENS FROM THE OTHER FACILITIES.  AND THINGS, YOU 
  8 KNOW, ARE CHANGING DAILY.  SO, YOU KNOW, THE PLAN, I 
  9 WOULD SAY, SERVES AS A -- AS A GUIDANCE FOR US.
 10 Q SO YOU WOULD CHANGE THINGS ON A DAILY BASIS 
 11 OR AS SOMETHING COMES TO YOUR ATTENTION?
 12 A YES.
 13 Q WELL, MS. POSNER SAID SHE HAD SOME ISSUES 
 14 WITH CERTAIN THINGS.  CAN YOU TELL US:  HOW DOES THE 
 15 LAUNDRY WORK?
 16 A I MEAN, THEY HAVE A SCHEDULE -- WE HAVE A 
 17 GENERAL SCHEDULE FOR THE OFFENDERS TO HAVE THEIR 
 18 LAUNDRY DONE.  IT GOES BY HOUSING UNIT.  WE HAVE AN 
 19 OFFICER THAT'S ASSIGNED TO THE LAUNDRY WHO SUPERVISES 
 20 THE LAUNDERING OF CLOTHES.  WE HAVE A SYSTEM WHEREBY 
 21 WE USE A OZONE TREATMENT TO SANITIZE THE CLOTHES.  WE 
 22 HAVE A SYSTEM OF WEIGHING THE CLOTHES TO MAKE SURE 
 23 THAT WE DON'T PUT TOO MANY CLOTHES IN THE WASHING 
 24 MACHINE OR THE DRYER.  
 25 THEY'RE BROUGHT BACK, YOU KNOW, TO THE 
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  1 DORMITORY IN BUNDLES, THE CLEANED BUNDLES, AND 
  2 THEY'RE SORTED OUT BY THE ORDERLIES TO BE PASSED OUT 
  3 TO THE OFFENDERS.
  4 Q IS THERE ANY INSTRUCTIONS THAT ARE GIVEN TO 
  5 THE INMATES ON MAYBE -- THE SOCIAL DISTANCING WHEN IT 
  6 COMES TO USING THE BATHROOMS, LIKE BRUSHING THEIR 
  7 TEETH AND STUFF LIKE THAT?  ARE THEY INSTRUCTED TO 
  8 MONITOR THEMSELVES TO STAY SIX FEET AWAY OR HAVE WE 
  9 PUT DOWN TAPE, OR --
 10 A NO, THERE IS -- I MEAN, THERE IS NO 
 11 REQUIREMENT THAT EVERYBODY HAVE TO GO IN THERE AT THE 
 12 SAME TIME.  THERE IS -- THE SINKS, WE HAVE -- I 
 13 BELIEVE IT'S THREE, MAYBE FOUR SINKS -- FOUR SINKS 
 14 PER -- FOR -- PER DORMITORY, WHICH IS -- MEETS THE 
 15 HEALTH DEPARTMENT REQUIREMENTS FOR THE DORM HOUSING 
 16 79 OFFENDERS.
 17 Q AND IS THERE SOAP AVAILABLE AT ALL TIMES IN 
 18 THE RESTROOM?
 19 A ABSOLUTELY.  WE'RE INSISTENT UPON THAT.  
 20 THERE IS LIQUID HAND SOAP DISPENSERS IN EACH BATHROOM 
 21 AREA, WHETHER IT'S IN A HOUSING UNIT OR A WORK AREA.  
 22 AND WE -- WE'VE BEEN PRETTY PERSISTENT ABOUT -- WITH 
 23 OUR SECURITY STAFF -- ABOUT ENSURING THAT THOSE ARE 
 24 REFILLED AS NEEDED.
 25 Q AND ARE YOU AWARE THAT SOME INMATES ARE AT A 
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  1 HIGHER RISK FOR COMPLICATIONS FROM COVID?
  2 A CERTAINLY.  THE -- WE HAVE A NUMBER OF 
  3 INMATES HERE -- AS YOU'RE AWARE, THAT I PROVIDED THE 
  4 LIST OF SOMETHING OVER 600 OFFENDERS HERE -- THAT 
  5 HAVE CHRONIC CONDITIONS THAT MAKE THEM MORE 
  6 SUSCEPTIBLE TO THE VIRUS, AND -- SO WE'RE VERY 
  7 CONCERNED ABOUT THAT.
  8 Q AND IS THERE ANYTHING ELSE YOU WANT TO TELL 
  9 ME ABOUT HOW YOUR PRISON WORKS AND WHAT YOU'RE DOING?
 10 A WELL, YOU KNOW, AS -- AS HAS BEEN NOTED, YOU 
 11 KNOW, IN THE RECORD, THE STEPS THAT WE'RE TAKING TO 
 12 CLEAN THE FACILITY OR TO KEEP IT CLEAN, THAT'S NOT 
 13 SOMETHING WE JUST DO FOR THE VIRUS.  THAT'S SOMETHING 
 14 THAT WE INSIST UPON YEAR-ROUND.  
 15 ON A DAILY BASIS WE TAKE, YOU KNOW, EVERY 
 16 EFFORT TO MAKE SURE THAT THE FACILITY IS CLEAN AND 
 17 MEETS APPLICABLE STANDARDS.  WE, YOU KNOW, HAVE NO 
 18 SHORTAGE OF OFFENDERS THAT ARE -- THAT CAN PERFORM 
 19 THE WORK, AND WE CERTAINLY MAKE SURE THAT THEY HAVE 
 20 THE MATERIALS TO PROPERLY CLEAN THE FACILITY.  
 21 WITH EVERYTHING THAT'S BEEN GOING ON WITH 
 22 THE VIRUS, WE'VE BEEN PROVIDING ADDITIONAL 
 23 INSTRUCTIONS TO THE OFFENDERS TO -- TO -- ON THE 
 24 PROPER METHODS OF WASHING THEIR HANDS AND HOW TO, YOU 
 25 KNOW, COUGH OR SNEEZE INTO THE CROOK OF THEIR SHIRT 

27

444a



  1 IF THEY -- OF THEIR ELBOW -- IF THERE IS NOT A TISSUE 
  2 AVAILABLE.  YOU KNOW, JUST ALL THE THINGS THAT WE ALL 
  3 HEAR ON A DAILY BASIS.  
  4 AND WE'RE, YOU KNOW, CONTINUING TO ENFORCE 
  5 THE -- OUR CLEANING RESPONSIBILITIES AS FAR AS HAVING 
  6 THE ORDERLIES CLEAN WITH A BLEACH SOLUTION, AN 
  7 APPROPRIATE BLEACH SOLUTION, SURFACES, ALL SURFACES.  
  8 JUST REALLY BEING A LITTLE -- A WHOLE LOT MORE 
  9 PROACTIVE ABOUT THAT.  
 10 THE -- WE RECENTLY ALSO -- TODAY, IN FACT, 
 11 WE PICKED UP TWO ADDITIONAL -- OR TWO FOG MACHINES 
 12 THAT ARE INTENDED TO KIND OF HELP WITH THE BATTLE, 
 13 THE -- OF SANITIZING THE DORMITORIES AND THE HOUSING 
 14 AREAS.  THIS IS A FOGGER THAT USES A DISINFECTANT 
 15 THAT WILL GO THROUGH THE DORMITORIES AND EMPTY THE 
 16 DORMITORIES TEMPORARILY WHILE -- YOU KNOW, HAVE THE 
 17 OFFENDERS STEP OUTSIDE WHILE WOULD WE DO THIS.  AND I 
 18 UNDERSTAND IT SHOULD TAKE MAYBE 30 MINUTES PER DORM 
 19 TO GET THAT DONE.  AND WE'RE GOING TO INITIATE THAT 
 20 PROCEDURE AS WELL.  
 21 Q IS THERE AN EMERGENCY ARP PROCEDURE?
 22 A THERE IS PROVISIONS IN THE ADMINISTRATIVE 
 23 REMEDY FOR FILING A REQUEST -- AN EMERGENCY REQUEST 
 24 FOR A -- TO FILE A GRIEVANCE, YES.
 25 Q WOULD THAT BE SUSPENDED AS NON-ESSENTIAL 
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  1 RIGHT NOW?
  2 A NO.  WE'RE STILL PROCESSING ARP'S AT THIS 
  3 TIME.  WE HAVEN'T SUSPENDED THAT PROCESS.  AT THIS 
  4 FACILITY WE'RE STILL ACCEPTING AND ANSWERING ARP'S, 
  5 DISCIPLINARY APPEALS AND SUCH AS THAT, AT THE FIRST 
  6 LEVEL, AT THE WARDEN'S LEVEL, YES.
  7 Q DOES YOUR FAMILY RESIDE ON THE POST?
  8 A AT THIS TIME MY WIFE AND I DO.  AND THEN I 
  9 HAVE THE DEPUTY WARDEN AND HIS WIFE, AND THEY HAVE A 
 10 DAUGHTER THAT RESIDES WITH THEM.  I HAVE MY 
 11 CLASSIFICATION DIRECTOR AND HER DAUGHTER, AND THE 
 12 FACILITY PHYSICIAN RESIDES ON THE GROUND.
 13 Q AND ARE YOU EXPOSED TO THE SAME THINGS THAT 
 14 THE OFFENDERS ARE EXPOSED TO ON A REGULAR DAY?
 15 A YES, MA'AM.
 16 MS. MOONEY:  I DON'T THINK I HAVE ANY MORE 
 17 QUESTIONS, YOUR HONOR.
 18 THE COURT:  OKAY.  WELL, THANK YOU, MS. 
 19 MOONEY.  
 20 MS. POSNER, ANY CROSS-EXAMINATION?
 21 MS. POSNER:  JUDGE, MR. BOLLAG IS GOING TO 
 22 DO THE CROSS OF WARDEN TANNER.  
 23 THE COURT:  VERY WELL.  
 24 CROSS-EXAMINATION
 25 BY MR. BOLLAG:  
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  1 Q YES.  HI, THIS IS ALEXANDER BOLLAG.  THANK 
  2 YOU, WARDEN TANNER, FOR JOINING US TODAY.  I KNOW 
  3 YOU'RE VERY BUSY, ESPECIALLY RIGHT NOW.  I KNOW YOU 
  4 HAVE ANOTHER APPOINTMENT TO GET TO, SO WE'LL TRY TO 
  5 GET THROUGH THIS AS QUICKLY AS POSSIBLE.  I DO HAVE A 
  6 FEW QUESTIONS FOR YOU, BUT WE'LL TRY TO DO THIS 
  7 QUICKLY.  
  8 YOU JUST MENTIONED THAT THERE IS CHANGES 
  9 BEING MADE TO THE COOP -- COOP -- COOP/COOP PLAN AS 
 10 NEEDED ON A DAILY BASIS.  CAN YOU TELL US WHAT 
 11 CHANGES HAVE BEEN MADE.  
 12 A THERE IS MULTIPLE THINGS THAT ARE CHANGING.  
 13 BUT AS WE GO THROUGH IT, THERE IS THINGS THAT WE'VE 
 14 DONE AS FAR AS THE QUESTIONS THAT WE ASK THE 
 15 EMPLOYEES WHEN THEY COME THROUGH THE FRONT GATE.  I'M 
 16 TRYING TO THINK RIGHT NOW.  PRACTICES REGARDING 
 17 PROTECTIVE EQUIPMENT; WHEN TO ISSUE IT, WHEN NOT TO 
 18 ISSUE IT.
 19 Q SO ACTUALLY, YEAH, I WANTED TO TALK ABOUT 
 20 THE PROTECTIVE EQUIPMENT.  CAN YOU TELL US:  DO YOU 
 21 HAVE AN INVENTORY OF THE PPE, AS THE COOP PLAN 
 22 MENTIONS?
 23 A DO I HAVE AN INVENTORY?
 24 Q YEAH.
 25 A I HAVE -- YEAH, I HAVE A SUPPLY ON HAND, 
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  1 YES.
  2 Q AND DO YOU KNOW HOW MANY MASKS, HOW MANY 
  3 GLOVES, OTHER MATERIALS?
  4 A I DON'T HAVE THAT IN FRONT OF ME AT THIS 
  5 MOMENT, BUT IT IS AVAILABLE.  WE KEEP UP WITH THAT, 
  6 YES, ON A DAILY BASIS.
  7 Q AND DO YOU HAVE SUFFICIENT TO -- FOR ALL 
  8 MEANS THERE OR -- SPECIFICALLY ABOUT MASKS.  SO ALL 
  9 THE -- NOT EVERYBODY AT THE FACILITY IS WEARING A 
 10 MASK.  IS THAT CORRECT?
 11 A THAT'S CORRECT.
 12 Q WHEN --
 13 THE COURT:  LET ME ASK, MR. BOLLAG, JUST SO 
 14 THAT I'M CLEAR.  WHEN YOU SAY "EVERYONE," ARE YOU 
 15 TALKING ABOUT THE STAFF OR ARE YOU TALKING ABOUT THE 
 16 OFFENDER OR ARE YOU SPEAKING OR REFERRING TO THE 
 17 STAFF AND THE OFFENDER?  
 18 MR. BOLLAG:  I'M TALKING ABOUT BOTH, STAFF 
 19 AND THE OFFENDERS, YOUR HONOR.
 20 THE COURT:  ALL RIGHT.  DID YOU UNDERSTAND 
 21 THAT, WARDEN?  
 22 THE WITNESS:  YES, WELL, NOW THAT YOU 
 23 CLARIFIED IT.  
 24 A YOU KNOW, THE -- WHAT WE HAVE -- WHAT WE'RE 
 25 DOING NOW IS THAT ALL EMPLOYEES WHO ARE IN CONTACT 
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  1 WITH THE OFFENDERS ARE WEARING, AT A MINIMUM, OF A 
  2 SURGICAL MASK.  THE EMPLOYEES THAT WORK IN THE 
  3 DORMITORIES OR HOUSING AREAS THAT ARE QUARANTINED OR 
  4 ISOLATED ARE WEARING THE N95 MASK, THEY'RE WEARING 
  5 GOWNS, THEY'RE WEARING THE GLASSES, AND THEY'RE 
  6 WEARING GLOVES; THE NITRO GLOVES.  
  7 WE'RE -- THE ONLY OFFENDERS THAT WE'RE 
  8 PROVIDING MASKS TO ARE THE ONES THAT ARE IN THE 
  9 QUARANTINE DORMS AT THE TIME.  AND WE ALSO ISSUE 
 10 PROTECTIVE EQUIPMENT TO THE OFFENDERS THAT HAVE -- 
 11 THAT WORK IN THE KITCHEN WHO ARE SERVING THE MEALS, 
 12 TO THE LAUNDRY WORKERS, TO THE INFIRMARY, ORDERLIES, 
 13 AND ANYBODY LIKE THAT THAT THE MEDICAL DIRECTOR FEELS 
 14 LIKE -- ANY OFFENDER THAT THE MEDICAL DIRECTOR 
 15 INDICATES SHOULD BE WEARING A MASK.
 16 BY MR. BOLLAG:  
 17 Q OKAY.  AND IF AN OFFENDER REQUESTS A MASK -- 
 18 JUST SOMEBODY TO GO TO WORK IN ONE OF THOSE AREAS, IF 
 19 THEY WERE TO REQUEST A MASK, ARE THEY PROVIDED A 
 20 MASK?
 21 A IF IT WERE MEDICALLY NECESSARY.
 22 Q OKAY.  SO DO YOU HAVE ENOUGH MASKS ON HAND 
 23 TO PROVIDE ALL OFFENDERS WITH MASKS, OR YOU WOULDN'T 
 24 HAVE ENOUGH MASKS FOR THAT?
 25 A IF I'M -- IF I'M DIRECTED TO, I COULD 
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  1 PROVIDE ALL OF THE OFFENDERS ON THE INSTITUTION A 
  2 MASK.
  3 Q AND ARE YOU ABLE TO GET MORE MASKS IF 
  4 NEEDED?  DO YOU HAVE A SUPPLY, OR NO?
  5 A I MEAN, WE'RE WORKING ON IT.  WE -- WE'RE 
  6 ANTICIPATING A DELIVERY.
  7 Q AND IS THAT JUST SURGICAL MASKS OR N95'S OR 
  8 BOTH?
  9 A RIGHT NOW WE'RE ANTICIPATING A DELIVERY OF 
 10 MASKS THAT HAVE -- THAT THE DEPARTMENT IS MAKING.
 11 Q OKAY.  AND WHAT ABOUT MEDICATION AND MEDICAL 
 12 SUPPLIES ON HAND?  DO YOU HAVE SUFFICIENT SUPPLIES OF 
 13 THAT?  ARE YOU ABLE TO GET MORE?  
 14 A ABSOLUTELY.  I HAVE A SUFFICIENT SUPPLY.
 15 Q YOU MENTIONED THE FOGGERS.  THAT WAS ONE OF 
 16 MY QUESTIONS I WANTED TO -- CAN YOU TELL US A LITTLE 
 17 BIT MORE ABOUT THOSE.  WHAT DO THEY USE?  I ASSUME 
 18 IT'S SOME SORT OF CHEMICAL.  WHAT IS THAT AND DOES IT 
 19 TREAT FOR COVID SPECIFICALLY?  JUST IF YOU WOULD TELL 
 20 US A LITTLE BIT MORE ABOUT THAT, PLEASE.
 21 A NO, THE -- I'M NOT REALLY SURE OF WHAT THE 
 22 CHEMICALS ARE IN IT.  I WASN'T PREPARED TO DISCUSS 
 23 THAT.  I DON'T HAVE THAT INFORMATION IN FRONT OF ME 
 24 RIGHT NOW.
 25 Q OKAY.  I GUESS --
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  1 A ALL I -- IT'S A SANITIZER, IS WHAT I WAS, 
  2 YOU KNOW --
  3 Q SO ON WHAT ADVICE OR WHAT GUIDELINES ARE YOU 
  4 FOLLOWING IN TERMS OF USING THOSE FOGGERS?
  5 A I'M USING -- TRYING TO DO EVERYTHING I CAN 
  6 THAT I CAN COME UP WITH TO HELP DO ANYTHING.  IT'S 
  7 SOMETHING, YOU KNOW, I SAW ON THE NEWS SOMEWHERE, AND 
  8 THEN I HAD SOMEONE LOOK INTO IT AND WE BOUGHT SOME.  
  9 SO IF IT'S SOMETHING I THINK WE NEED, YOU KNOW, OR IF 
 10 SOMEBODY GIVES ME, YOU KNOW, AN IDEA, THEN I'M GOING 
 11 TO LOOK INTO IT.  
 12 IN FACT, ONE OF MY ASSISTANT WARDENS WAS THE 
 13 ONE WHO -- WHILE SERVING IN THE ARMY NOTED THAT THEY 
 14 WERE -- THE BEDDING SITUATION, HEAD TO TOE, THAT WAS 
 15 SOMETHING THAT THEY WERE REQUIRED TO DO WHEN HE WAS 
 16 IN THE ARMY.  AND I THOUGHT THAT WAS A GOOD IDEA, AND 
 17 THAT'S WHY WE INSTITUTED THAT.
 18 Q OKAY.  SO THAT WAS ANOTHER QUESTION I HAD.  
 19 I WANTED TO -- JUST FOR THOSE OF US WHO AREN'T THAT 
 20 FAMILIAR WITH THE PRISON AND THE PHYSICAL LAYOUT AND 
 21 SPECIFICALLY THE SLEEPING AREAS BUT ALSO MORE 
 22 GENERALLY.  
 23 SO I UNDERSTAND PEOPLE ARE SLEEPING HEAD TO 
 24 TOE, THE BEDS ARE TWO FEET APART.  SO THERE IS -- I 
 25 THINK ONE THING SAID THERE IS SIX -- APPROXIMATELY 
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  1 SIX FEET OF FACE-TO-FACE DISTANCE.  BUT PEOPLE 
  2 ACTUALLY ARE NOT SIX FEET APART WHEN THEY'RE IN THE 
  3 SLEEPING ARRANGEMENTS.  IS THAT CORRECT?
  4 A WELL, YOU HAVE TWO INMATES LAYING SIDE BY 
  5 SIDE.  BEFORE THEY WERE -- THEIR HEAD WAS IN THE SAME 
  6 DIRECTION.  NOW ONE'S HEAD IS AT THE -- WHAT WOULD 
  7 HAVE BEEN THE FOOT OF THE BED, AND THE OTHER STAYS IN 
  8 THE SAME POSITION, SO THAT ROUGHLY PUTS THEM -- THEIR 
  9 FACE -- FACE -- FACES SIX FEET APART.
 10 Q OKAY.  AND ARE THESE IN DORMITORIES, CELLS, 
 11 DOUBLE CELLS, OR WHERE ARE WE TALKING ABOUT?
 12 A DORMITORIES.  WE CALL THEM DORMITORIES, BUT 
 13 THEY'RE MORE LIKE AN OPEN BARRACKS.
 14 Q AND SO THESE ARE THE ONES THAT HOUSE 79 
 15 PEOPLE?
 16 A CORRECT.
 17 Q AND THEY'RE ABOUT 6600 SQUARE FEET.  IS THAT 
 18 CORRECT?
 19 A I BELIEVE THAT'S (INAUDIBLE).
 20 Q OKAY.  AND HOW MANY DORMS DO YOU HAVE THERE?
 21 A WE HAVE 14.
 22 Q OKAY.  WHAT ABOUT COMMON AREAS?  WHAT'S THE 
 23 STATUS OF THOSE?  WHAT'S THE -- KIND OF THE PHYSICAL 
 24 SPACE OF THOSE?  HOW CLOSE ARE PEOPLE TOGETHER IN 
 25 THOSE AREAS; TV ROOMS, WEIGHT ROOM, LIBRARY, ET 
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  1 CETERA?
  2 A THE COMMON ROOM IS -- THAT THEY HAVE A BENCH 
  3 STYLE SEATING THAT FACES -- THERE IS TWO TELEVISIONS.  
  4 THEY'RE KIND OF SITUATED IN THE CORNER OF A ROOM; ONE 
  5 POINTING ONE WAY, ONE ON THE OTHER WALL POINTING THE 
  6 OPPOSITE WAY.  AND THE BENCHES ARE ALONG THE WALL TO 
  7 WHERE THEY'RE FACING ONE OR THE OTHER TV.  
  8 THE INMATES NORMALLY WOULD SIT -- I MEAN, 
  9 THE INMATE COULD SIT IN THERE SHOULDER TO SHOULDER 
 10 AND THERE WOULD BE NOTHING PREVENTING THAT.  NOTHING 
 11 REQUIRING IT, EITHER.
 12 Q RIGHT.  AND SO NOW UNDER THE SITUATION WE'RE 
 13 IN TODAY, ARE PEOPLE STILL SITTING LIKE THAT?  ARE 
 14 THERE ANY RULES REGARDING HOW PEOPLE SHOULD BE 
 15 SITTING IN THOSE ROOMS?
 16 A THERE IS NO -- THERE IS NO -- WE ENCOURAGE 
 17 THEM TO MAINTAIN SIX FOOT APART, YOU KNOW, BUT WE'RE 
 18 NOT ACTIVELY BREAKING THEM UP.
 19 Q AND HOW ABOUT HALLWAYS?  HOW WIDE ARE THE 
 20 HALLWAYS THERE?
 21 A YOU'RE TALKING ABOUT -- WHEN YOU SAY 
 22 HALLWAYS, WHAT ARE YOU REFERRING TO?  AISLES BETWEEN 
 23 THE BED?
 24 Q WELL, THAT AND THEN JUST ALSO ANY HALLWAYS 
 25 THAT FOLKS HAVE TO PASS THROUGH TO GET FROM THE DORM 
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  1 TO A COMMON AREA OR TO MOVE BETWEEN DIFFERENT AREAS.  
  2 BUT ALSO I WOULD BE CURIOUS ABOUT BETWEEN BEDS -- THE 
  3 AISLES BETWEEN BEDS AS WELL.  
  4 A AISLES BETWEEN THE BEDS ARE PROBABLY ABOUT 
  5 FIVE FOOT, I GUESS.  AND THE -- THERE REALLY IS NO 
  6 HALLWAYS.  WHEN THEY LEAVE THE DORM, THEY'RE IN -- ON 
  7 OPEN-AIR BREEZEWAYS BETWEEN BUILDINGS.
  8 Q OKAY.  AND HOW WIDE ARE THOSE BREEZEWAYS, 
  9 ROUGHLY?
 10 A TEN FEET.
 11 Q OKAY.  YOU MENTIONED THAT THE ARP OFFICE IS 
 12 FUNCTIONING.  ARE THERE OTHER NON-ESSENTIAL FUNCTIONS 
 13 THAT ARE LISTED IN THE COOP THAT YOU ALL ARE STILL 
 14 OPERATING?
 15 A WE'RE STILL OPERATING WITH FULL STAFF.
 16 Q OKAY.  THAT WAS ONE OF MY QUESTIONS.  SO --
 17 A I'M SORRY, I DO HAVE TO SAY THIS.  THE 
 18 EDUCATION -- EDUCATION HAS BEEN SHUT DOWN.  THE -- 
 19 AND THEN AS WE SAID, YOU KNOW, THE VISITING AND ALL 
 20 THAT, THAT'S ALREADY BEEN STIPULATED THAT ALL OF THAT 
 21 HAS BEEN CLOSED.  BUT THE EDUCATION WAS ONE THAT JUST 
 22 RECENTLY WE DID.  AND THE -- AND THE INMATE CALL-
 23 OUTS, THE CLUBS, THE -- EVEN THE RELIGIOUS GROUPS, 
 24 THEY'RE NOT MEETING NOW.
 25 Q OKAY.  BUT OTHER THAN THOSE THINGS, MOST OF 
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  1 THE OTHER FUNCTIONS ARE OPERATING AS NORMAL?  
  2 A THE -- YEAH.  WELL, WE CUR -- YOU KNOW, 
  3 CURTAILED A LOT OF THINGS LIKE MEDICAL TRIPS OUT.  
  4 WE'RE DOING A LOT MORE OF THINGS WHERE WE TRY TO 
  5 HANDLE OUR -- EVERYTHING WITHIN.  ONLY EMERGENCY 
  6 TRIPS ARE GOING OUT.  I THINK THAT ANSWERS YOUR 
  7 QUESTION.
  8 Q IT DID, YEAH.  NO, THAT'S FINE.  AND I KNOW 
  9 YOU HAVE TO GO IN A FEW MINUTES, SO JUST A FEW MORE 
 10 THINGS.  
 11 I WANTED TO TALK ABOUT THE TESTING REAL 
 12 QUICK.  DO YOU HAVE A NUMBER OF HOW MANY FOLKS HAVE 
 13 BEEN TESTED?
 14 A WELL, I KNOW WE HAVE 17 AT THIS MOMENT THAT 
 15 ARE POSITIVE, AND WE HAVE TWO -- TWO TESTS THAT ARE 
 16 PENDING.  
 17 Q AND SO HAVE THERE BEEN ANY TESTS THAT CAME 
 18 BACK NEGATIVE, OR NO?
 19 A YEAH, I'M NOT -- I DON'T REALLY KNOW.  I 
 20 THINK IT'S ABOUT TWO OR THREE.
 21 Q OKAY.  AND SO I KNOW A NUMBER OF PLACES IT 
 22 WAS SAID THAT, YOU KNOW, IF THERE IS A FEVER THEY GET 
 23 TESTED.  ARE THERE ANY OTHER SYMPTOMS THAT A PRISONER 
 24 EXHIBITS AND IS TESTED FOR?
 25 A RIGHT NOW IT'S ANYBODY THAT HAS A FEVER IS 
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  1 BEING TESTED.
  2 Q OKAY.  BECAUSE I KNOW THE CDC LISTS A NUMBER 
  3 OF, YOU KNOW, OTHER SYMPTOMS:  COUGH, FATIGUE, 
  4 SHORTNESS OF BREATH, YOU KNOW, THOSE SORT OF THINGS.  
  5 SO RIGHT NOW IT'S ONLY IF THEY HAVE A FEVER 
  6 THEY'RE BEING TESTED?
  7 A A HUNDRED -- IF THEY HAVE A HUNDRED -- A 
  8 HUNDRED OR ABOVE THEY'RE BEING TESTED.
  9 Q OKAY.  HOW MANY TESTS DO YOU HAVE ON HAND?  
 10 DO YOU KNOW?
 11 A WE PROBABLY GOT ABOUT 40, 50 TESTS ON HAND.
 12 Q AND ANOTHER THING THAT THE COOP PLAN 
 13 MENTIONED WAS WEEKLY REPORTS OF THE NUMBER OF PERSONS 
 14 SEEN WITH SUSPECTED ERI.  ARE Y'ALL BEING ABLE TO PUT 
 15 THOSE TOGETHER?
 16 A WE'RE -- WE SEND OUT A NUMBER OF REPORTS 
 17 DAILY.  WE HAVE TO HAVE OUR REPORTS TO HEADQUARTERS 
 18 AT TWO O'CLOCK EVERY DAY.
 19 Q OKAY.  SO ALL OF THE PATIENTS WHO WERE -- 
 20 TESTED POSITIVE RIGHT NOW, THEY'RE ALL BEING TREATED 
 21 AT YOUR FACILITY?
 22 A YES.
 23 Q AND ARE THERE ANY PLANS TO TRANSFER THEM TO 
 24 OUTSIDE HOSPITALS IF NECESSARY?
 25 A IF NECESSARY.
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  1 Q HAVE YOU MADE ARRANGEMENTS WITH OUTSIDE 
  2 HOSPITALS?
  3 A WE HAVE STANDING ARRANGEMENTS.
  4 Q WITH WHICH HOSPITALS?
  5 A WITH THE LOCAL HOSPITAL HERE IN BOGALUSA, 
  6 LADY OF ANGELS.  AND WE ALSO TRANSPORT INMATES TO -- 
  7 WELL, ACTUALLY, I MEAN, IT'S WHATEVER HOSPITAL THAT 
  8 WE NEED TO.  I MEAN, WE'VE TAKEN INMATES -- GENERALLY 
  9 TO NEW ORLEANS, TO UNIVERSITY.  BUT WE'VE TAKEN 
 10 INMATES TO HAMMOND, TO WHEREVER THE NEED AROSE.
 11 Q OKAY.  AND HOW MANY BEDS DO YOU HAVE AT YOUR 
 12 FACILITY THERE?  MEDICAL BEDS.  
 13 A MEDICAL BEDS?
 14 Q YEAH.
 15 A WE HAVE SIX OR EIGHT -- SIX OR EIGHT IN THE 
 16 INFIRMARY FLOOR WARD AND WE HAVE TWO ISOLATION BEDS.
 17 Q DO YOU HAVE ANY VENTILATORS?
 18 A NO.  WE'RE JUST A SMALL INFIRMARY.
 19 Q I THINK -- SORRY.  LASTLY I JUST WANT TO 
 20 TALK ABOUT THE TESTING OF THE STAFF.  ARE YOU TESTING 
 21 (INAUDIBLE) STAFF AT HOME WITH SYMPTOMS?
 22 A WHEN THEY -- IF ANYBODY THAT HAS SYMPTOMS, A 
 23 FEVER, WE'RE REFERRING THEM TO THEIR PERSONAL 
 24 PHYSICIAN.
 25 Q AND DO YOU KNOW HOW MANY PEOPLE HAVE THAT 
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  1 THAT'S APPLIED TO?
  2 A I THINK WE'VE HAD PROBABLY ABOUT A DOZEN 
  3 MAYBE.
  4 Q AND --
  5 A NO REPORTED COVID POSITIVE EMPLOYEES AT THIS 
  6 TIME.  PROBABLY HAVE I THINK ABOUT FOUR OR FIVE THAT 
  7 HAVE BEEN TESTED, SO -- BUT NO POSITIVES.
  8 Q OKAY.  I'M GOING TO STOP THERE, UNLESS MY 
  9 CO-COUNSEL HAS ANY OTHER QUESTIONS, BECAUSE I KNOW 
 10 YOU HAVE TO GO.  I WANT TO THANK YOU AGAIN FOR YOU 
 11 TIME.  
 12 A OKAY.
 13 THE COURT:  MS. POSNER, DID YOU HAVE -- I'M 
 14 SORRY.  MS. MOONEY, ANYTHING VERY BRIEFLY BEFORE WE 
 15 EXCUSE THE WARDEN?  
 16 HEARING NOTHING -- WARDEN, I KNOW YOU'VE GOT 
 17 TO GO.  LET ME JUST ASK YOU ONE THING -- A COUPLE OF 
 18 THINGS HERE.  ACTUALLY, MOST OF MY QUESTIONS I'M SURE 
 19 CAN BE ANSWERED BY EITHER SECRETARY LEBLANC OR 
 20 MR. VINING.  
 21 SECRETARY LEBLANC HASN'T JOINED US TODAY.  
 22 IS THAT CORRECT?  
 23 MR. VINING:  I'M SORRY, JUDGE.  REPEAT REAL 
 24 QUICK.  I COULDN'T GET IT.
 25 THE COURT:  I WAS ASKING IF SECRETARY -- IF 
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  1 SECRETARY LEBLANC HAS JOINED US.  
  2 MR. VINING:  OH.  NO, SIR, THE SECRETARY IS 
  3 NOT ON THE PHONE.
  4 THE COURT:  ALL RIGHT.  WARDEN, ARE YOU ALL 
  5 COORDINATING WITH OFFICIALS AT THE LOUISIANA 
  6 DEPARTMENT OF HEALTH?  
  7 THE WITNESS:  WE COORDINATE THROUGH 
  8 HEADQUARTERS AND THROUGH THEM, YES.
  9 THE COURT:  ALL RIGHT.  AGAIN, I KNOW THAT 
 10 YOU HAVE A TIME-SENSITIVE MATTER TO ATTEND TO, WHICH 
 11 WE WILL NOT DISCUSS ON THE RECORD.  I WILL ASK, 
 12 HOWEVER -- MY FINAL QUESTION TO YOU IS:  DO YOU MAKE 
 13 DISINFECTANT PRODUCTS AVAILABLE TO THE INMATE IN THE 
 14 RESTROOMS AND OTHER AREAS OF THE PRISON, OR IS THAT 
 15 SOMETHING THAT'S CONSIDERED TO BE A -- THAT MIGHT 
 16 PRESENT A SECURITY RISK?  
 17 THE WITNESS:  WE MAKE HAND SANITIZER 
 18 AVAILABLE IN CERTAIN AREAS.  IN THE DORMITORIES THEY 
 19 HAVE SOAP, THEY HAVE -- AS I'M SPEAKING OF, THEY HAVE 
 20 THE ANTIBACTERIAL HAND SOAP THAT'S AVAILABLE AT THE 
 21 -- IN THE BATHROOMS TO WASH THEIR HANDS WITH.  WHAT I 
 22 UNDERSTAND FROM THE MEDICAL IS THAT'S THE BEST -- THE 
 23 BEST COURSE OF ACTION IN WASHING YOUR HANDS IS USING 
 24 THE SOAP.  
 25 THERE IS SANITIZER AVAILABLE FOR THE WORK 
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  1 CREWS AND -- AT THE ENTRY POINTS TO THE COMPOUND, TO 
  2 THE INFIRMARY.  AND THEY HAVE HAND SANITIZERS 
  3 AVAILABLE.  AND WE HAVE A -- AN ABUNDANT SUPPLY OF 
  4 HAND SANITIZER THERE.
  5 THE COURT:  WHAT ABOUT DISINFECTANT WIPES?  
  6 ARE THOSE MADE AVAILABLE TO THE PRISON POPULATION AS 
  7 WELL?  
  8 THE WITNESS:  NO, WE DON'T HAVE THOSE.
  9 THE COURT:  AND THE INMATES WHO ARE IN 
 10 QUARANTINE, I ASSUME THAT INCLUDES THE 17 CONFIRMED 
 11 CASES AS WELL AS THE TWO WHO -- FOR WHOM YOU'RE STILL 
 12 AWAITING TEST RESULTS.  IS THAT CORRECT?  
 13 THE WITNESS:  THOSE INMATES ARE IN 
 14 ISOLATION; IN MEDICAL ISOLATION.  AND THE -- WE HAVE 
 15 TWO -- WE HAVE A RAIN UNIT, WHICH COMPRISES FOUR 
 16 DORMS, IS UNDER QUARANTINE AT THIS TIME, AS WELL AS A 
 17 FEW OTHER OFFENDERS THAT ARE HOUSED IN DIFFERENT 
 18 AREAS.  FOR INSTANCE, WE HAVE A WAREHOUSE EMPLOYEE 
 19 THAT WAS SUSPECTED THAT SHE MAY HAVE COVID.  SHE 
 20 SINCE TESTED NEGATIVE.  BUT IN -- OUT OF AN ABUNDANCE 
 21 OF PRECAUTION, WE QUARANTINED THOSE WORKERS.  AND 
 22 THEY WERE PLACED IN OUR VISITING ROOM, AND THAT WAS 
 23 TURNED INTO A MAKE-SHIFT HOUSING AREA.
 24 THE COURT:  OKAY.  AND I KNOW I KEEP SAYING 
 25 ONE MORE QUESTION, BUT THIS IS, I PROMISE YOU, MY 
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  1 ABSOLUTE LAST QUESTION.  AND THAT IS:  WITH RESPECT 
  2 TO THE EMERGENCY ARP'S THAT MIGHT BE FILED BY AN 
  3 INMATE, HOW LONG WOULD AN EMERGENCY ARP TAKE TO BE 
  4 ADJUDICATED?  
  5 THE WITNESS:  IF IT WERE TRULY WHAT THE -- 
  6 WHAT THE SYSTEM DESCRIBES AS A -- WELL, THE PROCEDURE 
  7 DESCRIBED AS AN EMERGENCY, IT WOULD BE ADDRESSED 
  8 IMMEDIATELY.
  9 THE COURT:  SO WITHIN 24 HOURS, 48 HOURS?  
 10 WHAT DO YOU THINK?  
 11 THE WITNESS:  FORTY-EIGHT HOURS.
 12 THE COURT:  VERY WELL.  WELL, WARDEN, I KNOW 
 13 YOU HAVE AN EXCEPTIONALLY CHALLENGING JOB AT TIMES 
 14 LIKE THIS AND YOU'VE GOT A LOT OF OTHER THINGS GOING 
 15 ON AS WELL, SO LET ME THANK YOU FOR JOINING US TODAY.  
 16 WE MAY HAVE ADDITIONAL QUESTIONS FOR YOU AT A LATER 
 17 TIME.  BUT AGAIN, I THANK YOU FOR JOINING US.  YOU 
 18 ARE NOW EXCUSED.
 19 THE WITNESS:  THANK YOU, JUDGE.  I 
 20 APPRECIATE IT.
 21 THE COURT:  ALL RIGHT.  NOW, MS. MOONEY, 
 22 ANYTHING ELSE THAT YOU WOULD LIKE ME TO KNOW ABOUT 
 23 THE -- EITHER THE COOP PLAN AT RAYBURN OR ANY OTHER 
 24 POLICIES OR PRACTICES THAT YOUR CLIENT HAS UNDERTAKEN 
 25 TO PROTECT THE INMATE POPULATION?  
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  1 MS. MOONEY?  MR. VINING?  
  2 MS. MOONEY:  I'M SORRY, YOUR HONOR.  I WAS 
  3 ON MUTE.
  4 THE COURT:  DID YOU HEAR MY QUESTION?  
  5 MS. MOONEY:  YES.  MR. VINING, WOULD YOU BE 
  6 ABLE TO RESPOND TO THAT ANY BETTER?  
  7 MR. VINING:  I THINK THAT, YOU KNOW, WHAT 
  8 WAS IN THE AFFIDAVIT HAS PROBABLY SUFFICIENTLY 
  9 COVERED IT.  AND, YOU KNOW, IF I BECOME AWARE OF 
 10 ANYTHING THAT CHANGES IN THE NEXT COUPLE OF DAYS, I 
 11 WILL CERTAINLY LET MS. MOONEY AND THE COURT KNOW.  
 12 BUT I THINK THAT HE SUFFICIENTLY COVERED IT.
 13 THE COURT:  THE QUESTION IN MY MIND -- AND 
 14 I'M SURE THAT IN MS. POSNER'S MIND -- IS THE SOCIAL 
 15 DISTANCING.  ACCORDING TO THE GOVERNOR, THAT'S BEEN 
 16 ONE OF THE RECOMMENDATIONS THAT WILL GO A LONG WAY TO 
 17 SORT OF FLATTENING THE CURVE, AS I GUESS THE COMMON 
 18 NOMENCLATURE NOW PUTS IT.  AND I KNOW IT'S, AGAIN, 
 19 EXCEPTIONALLY CHALLENGING TO IMPLEMENT THAT SOCIAL 
 20 DISTANCING TO THAT DEGREE IN A PRISON FACILITY.  
 21 HAS THE WARDEN, DO YOU KNOW, OR OTHERS AT 
 22 THE PRISON CONSIDERED USING ADDITIONAL SPACE TO 
 23 IMPLEMENT MORE SOCIAL DISTANCING AMONG THE INMATES 
 24 THERE?  
 25 MR. VINING:  YOUR HONOR, YOU KNOW, I KNOW 
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  1 THAT THEY'RE DOING EVERYTHING THAT THEY CAN.  I KNOW 
  2 THAT OUR MEDICAL DIRECTOR, DR. MORRISON, HAS REVIEWED 
  3 ALL OF THESE PLANS AND THEY'RE ACTING UNDER HIS 
  4 GUIDANCE.  AND I THINK THAT PART OF THE -- I GUESS 
  5 THE DECISION TO LOCK THESE FACILITIES DOWN -- BY THAT 
  6 I DON'T MEAN THE PRISON POPULATION, BUT IN AND OUT -- 
  7 IS THAT THESE PLACES ARE ESSENTIALLY BEING TREATED 
  8 LIKE HOUSEHOLDS.  AND THERE IS ONLY SO FAR AWAY YOU 
  9 CAN GET FROM YOUR HOUSEHOLD MEMBER IF YOU'RE THERE.  
 10 AND I KNOW IT'S NOT EXACTLY THE SAME, BUT 
 11 THAT'S THE REASON THAT WE AREN'T ALLOWING OUTSIDE 
 12 CONTRACTORS OR ATTORNEYS OR VISITATION RIGHT NOW, IS 
 13 THAT THERE IS A LIMIT TO HOW MUCH, YOU KNOW, WE CAN 
 14 DO.  AND I CERTAINLY KNOW THESE STATE PRISONS ARE 
 15 BETTER ABLE TO DO IT.  BUT WITHOUT SAYING WITH ANY 
 16 EXACT CERTAINTY, I KNOW THAT THEY'VE DONE, I THINK 
 17 PROBABLY IN THEIR MINDS, THE VERY BEST JOB THAT THEY 
 18 CAN UNDER THE CIRCUMSTANCES.
 19 THE COURT:  OKAY.  WELL, LET ME JUST ASK YOU 
 20 TO ADDRESS A COUPLE OF THINGS IN THE PLEADING THAT 
 21 WILL BE FILED ON THURSDAY.  
 22 ONE OF THE ADDITIONAL ISSUES I WOULD LIKE 
 23 YOU TO ADDRESS, MS. MOONEY, OR PRISON OFFICIALS, IS 
 24 THE USE OF DISINFECTANT THROUGHOUT THE FACILITY; HOW 
 25 THEY'RE USED, TO WHOM THEY'RE AVAILABLE, WHETHER -- 
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  1 AS IS VERY COMMON NOW IN GROCERY STORES AND OTHER 
  2 PLACES, ARE THERE PLANS TO PUT TAPE ON THE FLOORS 
  3 THAT WILL ENCOURAGE AND -- IF NOTHING ELSE, ENCOURAGE 
  4 INMATES TO ENGAGE IN SOCIAL DISTANCING ACTIVITY.  
  5 I'D LIKE TO KNOW MORE ABOUT THE MASKS; FROM 
  6 WHAT SOURCE.  THE WARDEN TESTIFIED THAT THEY'LL BE 
  7 PROVIDED BY THE STATE DEPARTMENT OF HEALTH 
  8 PRESUMABLY.  BUT I'D LIKE TO KNOW MORE OF WHAT KIND 
  9 OF MASKS THOSE ARE AND WHETHER THOSE MASKS WILL BE 
 10 AVAILABLE TO THE GENERAL POPULATION OF PRISONERS AS 
 11 WELL.  AND, OF COURSE, ANYTHING ELSE THAT THE PRISON 
 12 OFFICIALS WILL CONSIDER GOING FORWARD, IN LIGHT OF 
 13 ALL OF THE NEW RECOMMENDATIONS COMING OUT, NOT JUST 
 14 FROM THE LOUISIANA DEPARTMENT OF HEALTH BUT BY THE 
 15 CDC, INCLUDING, AGAIN, THE USE OF MASKS.  
 16 ANY QUESTIONS ABOUT THAT?  
 17 MS. MOONEY:  NO, YOUR HONOR.  
 18 MR. VINING:  NO, SIR, YOUR HONOR.
 19 THE COURT:  ALL RIGHT.  NOW, MS. POSNER, 
 20 LET'S TURN NEXT TO THE RELIEF THAT YOU REQUESTED.  
 21 YOU REQUESTED THAT I ORDER THE IMMEDIATE RELEASE OF 
 22 YOUR CLIENT.  
 23 AS YOU KNOW, THAT IS AN EXTRAORDINARY REMEDY 
 24 AT THIS POINT.  ONE, I AM NOT THE JUDGE WHO IMPOSED 
 25 THE SENTENCE IN YOUR CLIENT'S CASE.  PERHAPS THAT 
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  1 JUDGE MIGHT BE WILLING TO RECONSIDER THE SENTENCING 
  2 ORDER IN THE CASE.  I DON'T KNOW.  I'M NOT AN EXPERT 
  3 ON LOUISIANA STATE CRIMINAL PROCEDURE.  
  4 BUT I WILL TELL YOU THAT I'M NOT INCLINED TO 
  5 IMPOSE MY JUDGMENT FOR THAT OF A SENTENCING JUDGE WHO 
  6 IS MORE FAMILIAR WITH THE FACTS THAT RESULTED IN HIS 
  7 CONVICTION.  I UNDERSTAND THAT HE'S FACING A SERIOUS 
  8 MEDICAL ISSUE AT THIS TIME.  I ALSO UNDERSTAND THAT 
  9 PRISON OFFICIALS ARE NOT ABLE TO OR -- I UNDERSTAND 
 10 YOUR OPINION -- PERHAPS ARE UNWILLING TO PROVIDE 
 11 ADDITIONAL REMEDIES THAT WILL SERVE TO PROTECT YOUR 
 12 CLIENT.  
 13 BUT YOU UNDERSTAND, MA'AM, THAT FOR ME TO 
 14 ORDER THE IMMEDIATE RELEASE OF YOUR -- OF YOUR 
 15 CLIENT, WHILE IT MAY NOT NECESSARILY BE 
 16 UNPRECEDENTED, IT IS CERTAINLY HIGHLY UNUSUAL.  
 17 WOULD YOU AGREE WITH THAT?  
 18 MS. POSNER:  OF COURSE, YOUR HONOR.  WE 
 19 DON'T MAKE THIS REQUEST LIGHTLY, BY ANY MEANS.
 20 THE COURT:  YOUR OPPONENTS HAVE CITED TO 
 21 PROVISIONS IN FEDERAL LAW THAT REQUIRE A 
 22 CONVICTED PRISON -- OR A PRISONER'S RELEASE ONLY 
 23 FOLLOWING A HEARING OR AT LEAST SOME CONSIDERATION BY 
 24 A THREE-JUDGE PANEL.  
 25 WHAT IS YOUR RESPONSE TO THAT?  
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  1 MS. POSNER:  JUDGE, I AM PREPARED TO RESPOND 
  2 TO THAT.  I ALSO JUST WOULD LIKE TO SPECIFICALLY ASK 
  3 IF IT WOULD BE POSSIBLE FOR AT SOME POINT -- EITHER 
  4 AFTER I RESPOND TO THAT PARTICULAR LEGAL QUESTION OR 
  5 RIGHT NOW -- FOR MR. MARLOWE TO PROVIDE, YOU KNOW, A 
  6 FEW STATEMENTS ABOUT WHAT HIS CONDITIONS ARE LIKE.  I 
  7 KNOW THAT HE CAN PROVIDE SOME VERY, VERY DETAILED 
  8 ACCOUNTS AS TO HOW CHALLENGING THE CONDITIONS ARE 
  9 THAT HE'S LIVING IN AND HE IS TRYING TO KEEP HIMSELF 
 10 SAFE.
 11 THE COURT:  AND I WILL PERMIT -- I WILL 
 12 ACCEPT VERY LIMITED TESTIMONY ON THAT POINT.  BUT MY 
 13 POINT TO YOU IS THAT I'M CONVINCED THAT, YOU KNOW, 
 14 HIS MEDICAL CONDITION, HIS STATE OF HEALTH, AND THE 
 15 STATE OF CONDITIONS AT THE PRISON OBVIOUSLY WOULD 
 16 RENDER HIM CONSIDERABLY MORE SUSCEPTIBLE TO THIS 
 17 DISEASE.  THE QUESTION STILL IS:  WHAT IS MY 
 18 AUTHORITY.  
 19 I MEAN, LISTEN, YOU KNOW, FEDERAL JUDGES 
 20 ENJOY SWEEPING JURISDICTIONAL AUTHORITY AND POWER, 
 21 BUT I'M NOT SURE IT WOULD EXTEND TO PROVIDING THE 
 22 FORM OF RELIEF THAT YOUR CLIENT IS REQUESTING NOW.  
 23 SO LET ME GIVE YOU AN OPPORTUNITY TO ADDRESS 
 24 THAT.
 25 MS. POSNER:  CERTAINLY.  I KNOW THAT SECTION 
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  1 3626(G)(4) PROVIDES A DEFINITION, I BELIEVE, OF WHAT 
  2 A TEMPORARY -- OR EXCUSE ME -- WHAT A PRISONER 
  3 RELEASE ORDER IS.  AND I THINK OUR FIRST POINT IS 
  4 THAT THAT PARTICULAR DEFINITION DOES NOT APPLY TO THE 
  5 RELIEF THAT WE ARE SEEKING.  WE ARE SIMPLY SEEKING 
  6 TEMPORARY HOME CONFINEMENT WHERE MR. MARLOWE COULD 
  7 EITHER BE SUPERVISED WITH OR WITHOUT LOCATION 
  8 MONITORING.  AND SO THAT PARTICULAR TYPE OF RELIEF IS 
  9 NOT SOMETHING THAT IS CONTEMPLATED BY THE DEFINITION 
 10 OF WHAT A PRISONER RELEASE ORDER IS IN SECTION 
 11 3626(G)(4).  AND THERE REALLY IS NO AUTHORITY THAT 
 12 SPEAK OTHERWISE OR SPEAK THAT A TEMP -- YOU KNOW, 
 13 THIS SORT OF HOME CONFINEMENT RELEASE WOULD NOT -- 
 14 WOULD QUALIFY AS A TEMP -- AS A PRISONER RELEASE.  
 15 IN THE ALTERNATIVE, WHAT I WOULD SUGGEST TO 
 16 THIS COURT, AFTER, YOU KNOW, REVIEWING ALL THE 
 17 PLEADINGS AND REVIEWING THIS LAW, IS THAT BASED ON 
 18 THE TESTIMONY THAT YOU'VE HEARD, BASED ON THE 
 19 EXHIBITS THAT HAVE BEEN ENTERED INTO THE RECORD, AND 
 20 WHAT WE ALL KNOW ABOUT COVID-19, THAT WE ENCOURAGE 
 21 THIS COURT TO ISSUE A RULING THAT DECLARES THAT AS A 
 22 DIABETIC PRISONER, MR. MARLOWE'S HEALTH CONDITIONS OF 
 23 CONFINEMENT DO VIOLATE HIS CONSTITUTIONAL RIGHT AND 
 24 POSE A THREAT OF IRREPARABLE HARM SHOULD HE CONTRACT 
 25 COVID-19.  
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  1 AND THAT WE WOULD ALSO ASK YOU TO ISSUE AN 
  2 INJUNCTION ASKING THAT RAYBURN REMEDY THESE 
  3 PARTICULAR -- THIS PARTICULAR SITUATION AND HIS 
  4 CONDITION BY EITHER FURLOUGHING PRISONERS UNDER 
  5 15:833 OR PROVIDING SOME OTHER FORMS OF HOUSING TO 
  6 PEOPLE LIKE MR. MARLOWE.  THEN IF THIS COURT IS -- 
  7 EXCUSE ME.  THEN IF THE DEFENDANTS ARE UNABLE TO MEET 
  8 THAT INJUNCTION, MR. MARLOWE CAN COME BACK AND ASK 
  9 FOR A THREE-JUDGE PANEL FOR HIS RELEASE.  AND WE MAKE 
 10 THAT AS AN ALTERNATIVE ARGUMENT IN THIS PARTICULAR 
 11 MATTER.  
 12 WE DO BELIEVE THAT INJUNCTIVE RELIEF -- THAT 
 13 THIS COURT HAS THE AUTHORITY TO ISSUE INJUNCTIVE 
 14 RELIEF.  AND WE THINK THAT IT IS ABSOLUTELY ESSENTIAL 
 15 AT THIS POINT BASED OFF OF THE TESTIMONY THAT WE'VE 
 16 HEARD FROM WARDEN TANNER WHO, WITHOUT A DOUBT, IS 
 17 DOING EVERYTHING, I BELIEVE, THAT HE CAN.  I DON'T 
 18 THINK ANYONE IS IN THE BUSINESS OF TRYING TO GET 
 19 PRISONERS INCARCERATED, YOU KNOW, HAVING THEM 
 20 INFECTED WITH THIS PARTICULAR DISEASE.  BUT I THINK 
 21 THAT THERE ARE OTHER THINGS THAT CAN BE DONE IN ORDER 
 22 TO PROTECT MR. MARLOWE.
 23 THE COURT:  SO YOU WOULD AGREE WITH ME, 
 24 MS. POSNER, THAT AN ACCEPTABLE AND EFFECTIVE FORM OF 
 25 RELIEF MAY BE PROVIDED TO YOUR CLIENT SHORT OF 
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  1 RELEASING HIM TO RELATIVES, AS YOU HAVE REQUESTED?  
  2 MS. POSNER:  I'M NOT SURE THAT MY CLIENT 
  3 WOULD AGREE WITH ME ON THAT, BUT I THINK THAT --
  4 THE COURT:  I DIDN'T POSE THE QUESTION 
  5 TO YOUR --
  6 MS. POSNER:  YEAH, I --
  7 THE COURT:  I DIDN'T POSE THE QUESTION TO 
  8 YOUR CLIENT.  I POSED THE QUESTION TO YOU.  
  9 IT MAY NOT BE -- LET ME BE CLEAR.  IT MAY 
 10 NOT BE THE REMEDY THAT MR. MARLOWE LIKES.  I 
 11 UNDERSTAND THAT.  HE WANTS TO BE RELEASED FROM 
 12 CUSTODY, UNDERSTANDABLY.  
 13 BUT THE POINT OF THE MATTER IS, IS THAT, AS 
 14 WE'VE DISCUSSED EARLIER, FEDERAL LAW ONLY PERMITS A 
 15 FEDERAL COURT TO AWARD THAT KIND OF RELIEF IN VERY, 
 16 VERY LIMITED EXTRAORDINARY CIRCUMSTANCES, WHICH MAY 
 17 OR MAY NOT BE HERE.  BUT MY POINT IS TO YOU:  IF I 
 18 FIND THAT, YOU KNOW, THE FACTS DON'T JUSTIFY THE 
 19 RELIEF YOUR CLIENT WANTS, YOU -- AT LEAST YOUR 
 20 ARGUMENT IS THAT THERE MAY BE SOME ALTERNATIVE FORMS 
 21 OF RELIEF AVAILABLE?  
 22 MS. POSNER:  MY ARGUMENT WOULD CERTAINLY BE 
 23 THAT IF THE COURT DOES NOTHING, THAT THE CONDITIONS 
 24 THAT STAND AS IS ARE NOT ACCEPTABLE IN PARTICULAR TO 
 25 PRISONERS LIKE MR. MARLOWE, MY CLIENT, WHO HAS VERY 
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  1 SERIOUS UNDERLYING MEDICAL CONDITIONS.  WITHOUT SOME 
  2 ADDITIONAL DIRECTION FROM THIS COURT INSTRUCTING 
  3 RAYBURN AS TO HOW TO GET UP TO A PLACE WHERE 
  4 PRISONERS LIKE MR. MARLOWE CAN BE SAFE, HIS LIFE 
  5 CONTINUES TO BE IN DANGER.
  6 THE COURT:  UNDERSTOOD.  
  7 MS. MOONEY, LET ME GIVE YOU AN OPPORTUNITY 
  8 TO RESPOND, IF YOU'D LIKE.
  9 MS. MOONEY:  YOUR HONOR, I DON'T BELIEVE 
 10 THAT YOU HAVE ANY AUTHORITY FOR TYPICAL INJUNCTIVE 
 11 RELIEF BECAUSE OF THE WAY THE FEDERAL CODE OF CIVIL 
 12 PROCEDURE 65 IS WRITTEN.  THE EXCEPTION -- OR DOWN IN 
 13 "E" IT SAYS THAT THAT WOULD NOT MODIFY ANYTHING THAT 
 14 CALLS FOR THE THREE-JUDGE PANEL.  AND THE PLRA CALLS 
 15 FOR THE THREE-JUDGE PANEL UNDER THAT SAME STATUTE.  
 16 SO I THINK IT WAS MEANT TO GO TO THE THREE-JUDGE 
 17 PANEL IF IN THE RARITY THAT THE CIRCUMSTANCES EXIST 
 18 TO RELEASE A PRISONER.
 19 THE COURT:  OKAY.  WELL, LISTEN, I THINK 
 20 THAT'S ALL THE QUESTIONS I HAVE FOR BOTH SIDES AT 
 21 THIS TIME.  HOWEVER, I DID COMMIT TO ALLOWING MR. 
 22 MARLOWE A VERY BRIEF OPPORTUNITY TO ADDRESS THE COURT 
 23 PERSONALLY.  
 24 AT THIS TIME, MS. POSNER, YOU MAY CALL YOUR 
 25 CLIENT.
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  1 MS. POSNER:  DOES THAT MAKE -- DOES MR. 
  2 MARLOWE -- I THINK HE NEEDS TO BE SWORN IN?  
  3 THE COURT:  YES.  SO THE RECORD WILL REFLECT 
  4 THAT YOU'RE NOW CALLING MR. MARLOWE TO TESTIFY.  
  5 CORRECT?  
  6 MS. POSNER:  CORRECT, JUDGE.
  7 THE COURT:  VERY WELL.  I WOULD ASK THE 
  8 COURTROOM DEPUTY TO NOW ADMINISTER THE OATH TO MR. 
  9 MARLOWE.
 10 REPORTER'S NOTE:  (WHEREUPON, CHRIS MARLOWE, 
 11 BEING DULY SWORN, TESTIFIED AS FOLLOWS.)
 12 THE COURTROOM DEPUTY:  STATE AND SPELL YOUR 
 13 NAME FOR THE RECORD.
 14 THE WITNESS:  CHRIS MARLOWE.  C-H-R-I-S 
 15 M-A-R-L-O-W-E.  
 16 THE COURT:  YOU MAY BEGIN.
 17 MS. POSNER:  VERY GOOD.
 18 DIRECT EXAMINATION
 19 BY MS. POSNER:  
 20 Q MR. MARLOWE, CAN YOU PLEASE STATE WHAT YOUR 
 21 DEPARTMENT OF CORRECTIONS NUMBER IS.  
 22 A MY NUMBER IS 558725.
 23 Q AND, MR. MARLOWE, WHAT IS THE DORMITORY THAT 
 24 YOU LIVE IN?
 25 A I LIVE IN A DORM NAMED SLEET TWO.
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  1 Q AND HOW MANY PRISONERS LIVE IN THAT DORM 
  2 WITH YOU?
  3 A APPROXIMATELY 78 OTHERS.
  4 Q TELL ME ABOUT THE SLEEPING CONDITIONS IN 
  5 THAT DORM.
  6 A LAYING IN MY BED, I CAN REACH MY LEFT HAND 
  7 OVER AND TOUCH MY NEIGHBOR.  THE AISLE TO MY RIGHT IS 
  8 FIVE FEET WIDE, HAS TRAFFIC OF ABOUT 45 INMATES 24 
  9 HOURS A DAY.  FIVE FEET FROM MY HEAD IS A WATER 
 10 FOUNTAIN.  IT'S THE ONLY WATER FOUNTAIN TRAFFICKED BY 
 11 EVERY INMATE IN THE DORM.  THE AISLE BY MY HEAD HAS 
 12 APPROXIMATELY 30 INMATES TRAFFICKING THAT BECAUSE 
 13 THAT'S WHERE OUR BOXES ARE WHERE WE KEEP OUR 
 14 PROPERTY.  WITHIN THREE FEET I HAVE ONE OTHER INMATE.  
 15 WITHIN SIX FEET I HAVE THREE OTHERS.  WITHIN EIGHT 
 16 FEET I HAVE 11 OTHERS.
 17 Q IS THAT THE CONDITIONS OF YOUR DORMITORY 
 18 THIS MORNING?
 19 A YES.
 20 Q TELL ME ABOUT THE WATER FOUNTAIN.  ARE THE 
 21 PRISONERS IN YOUR DORMITORY PROVIDED WITH GLOVES?
 22 A NO.
 23 Q AND WHEN SOMEONE USES THE WATER FOUNTAIN, 
 24 ARE THEY REQUIRED TO WIPE IT DOWN AFTER THEY USE IT?
 25 A NO.
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  1 Q AND SO WHEN THEY TAKE -- I PRESUME -- LET ME 
  2 ACTUALLY BACKTRACK.  
  3 ARE YOU ALL -- HAVE YOU ALL IN YOUR 
  4 DORMITORY BEEN ISSUED MASKS TO WEAR?
  5 A NO.  MASKS --
  6 Q WHEN SOMEONE --
  7 A SORRY.
  8 Q GO AHEAD, PLEASE.  I CUT YOU OFF.  
  9 A WERE ISSUED ONE DORM MASKS, AND THEY WERE 
 10 MADE AT ANOTHER FACILITY, AT A PRISON FACILITY, OUT 
 11 OF T-SHIRT MATERIAL.
 12 Q THE MASKS THAT WERE ISSUED WERE NOT MEDICAL 
 13 MASKS?
 14 A RIGHT.
 15 Q BUT IN YOUR PARTICULAR DORM YOU DO NOT HAVE 
 16 MASKS?
 17 A NO, WE HAVE NO MASKS.
 18 Q AND SO WHEN SOMEONE USES THE WATER FOUNTAIN, 
 19 THEY'RE BREATHING ON THAT AREA, POTENTIALLY COUGHING 
 20 ON IT, TOUCHING IT, AND IT IS NOT DISINFECTED AFTER 
 21 IT'S USED?
 22 A NO.  AND THAT'S ONE FOOT AWAY FROM THE 
 23 TELEPHONES.
 24 Q TELL ME ABOUT THE TELEPHONES.
 25 A THE TELEPHONES ARE SPACED APPROXIMATELY 12 
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  1 INCHES APART.  THERE IS THREE OF THEM.  AND THERE IS 
  2 A SIX-FOOT-LONG BENCH THAT, ESPECIALLY AFTER THIS 
  3 COVID DILEMMA, HAS BEEN AT FULL CAPACITY ANYTIME 
  4 THERE IS NOT WORK CALL.
  5 Q SO ALL THREE PHONES ARE BEING USED AT THE 
  6 SAME TIME?
  7 A YES.
  8 Q AND THERE WILL PROBABLY BE SOME SORT OF 
  9 EMOTIONAL AND MENTAL HEALTH PROBLEM IF THIS PHONE IN 
 10 USE WAS RESTRICTED (INAUDIBLE) --
 11 COURT REPORTER:  I'M SORRY, MA'AM.  
 12 A YES.  CONSIDERING A COUPLE OF INMATES HAVE 
 13 LOST THEIR PARENTS DUE TO COVID-19, SO IT'S TRICKLING 
 14 OUT AND CAUSING CHAOTIC PANIC.
 15 Q AND IS THERE A MICROWAVE IN YOUR DORM?
 16 A ABOUT EIGHT FEET FROM THE TELEPHONES THERE 
 17 IS TWO MICROWAVES.  THEY'RE SPACED ABOUT TWO FEET 
 18 APART.  AND THAT'S THE ONLY PLACE WE HAVE TO HEAT UP 
 19 OUR FOOD.
 20 Q AND HOW FREQUENTLY ARE THOSE MICROWAVES 
 21 BEING USED?
 22 A ALL DAY, NONSTOP.
 23 Q ARE THEY BEING DISINFECTED AFTER A PRISONER 
 24 USES THEM BEFORE THE NEXT PRISONER USES THEM?
 25 A THEY DON'T.  AT 7 A.M. THE ORDERLIES CLEAN 
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  1 THE DORM.  THEY DUST THE FAN, MOP THE FLOORS AND WIPE 
  2 THE BATHROOM, AND THAT'S IT UNTIL SEVEN O'CLOCK THE 
  3 NEXT MORNING.
  4 Q IS THE ORDERLY SOMEONE WHO LIVES IN YOUR 
  5 DORMITORY?
  6 A YES.
  7 Q TELL ME ABOUT ICE CHESTS.  ARE THOSE ALSO 
  8 SOMETHING IN YOUR DORM?
  9 A YES.  THEY -- THEY SEND TWO ORDERLIES FROM 
 10 THE NEXT-DOOR DORM TO TAKE OUR ICE CHEST DOWN TO THIS 
 11 -- I THINK THEY CALL IT THE ICE HOUSE WHERE A BUNCH 
 12 OF ICE MACHINES ARE.  FILL THEM UP AND BRING THEM 
 13 BACK.  BUT THERE IS ONE HANDLE, ONE SCOOP.  AND 
 14 EVERYBODY -- THE SCOOPS STAYS IN THE ICE AND 
 15 EVERYBODY USES IT OVER AND OVER AGAIN.
 16 Q AND THE ORDERLIES ARE LEAVING TO GO TO 
 17 ANOTHER PART OF THE PRISON IN ORDER TO GET THAT ICE?
 18 A YES.
 19 Q TELL ME ABOUT YOUR WORK.  WHAT DO YOU DO 
 20 RIGHT NOW AT RAYBURN?
 21 A I TRAIN THE CHASE TEAM DOG FOR THE K-9 
 22 DEPARTMENT.
 23 Q AND SO ARE YOU STILL ON WORK DUTY SINCE THIS 
 24 COVID-19 PANDEMIC HAS STARTED?
 25 A YES.  I GO OUT AT FIVE IN THE MORNING, 5:45, 
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  1 AND I COME BACK AT FOUR IN THE AFTERNOON.
  2 Q HOW ABOUT OTHER PRISONERS IN YOUR DORM?  ARE 
  3 THEY STILL ON WORK DUTY?
  4 A YES.  ALL THE -- THE TRUSTEES STILL HAVE TO 
  5 GO TO WORK.  A LOT OF THEM ARE ON GRASS CREWS, 
  6 MAINTAINING THE GROUNDS.  ME AND ONE OTHER DO THE JOB 
  7 I HAVE.  ME AND THE WARDEN'S ORDERLIES STILL GO OVER 
  8 THERE (INAUDIBLE).  
  9 Q AND SO WHAT OTHER TYPES -- I HEARD YOU SAY 
 10 GRASS CREW.  YOU WORK WITH THE DOGS.  WHAT OTHER TYPE 
 11 OF JOBS DO PEOPLE IN YOUR PARTICULAR DORM DO?
 12 A FARM WORK, GREENHOUSE WORK, SEWAGE TREATMENT 
 13 PLANT -- YOU KNOW, TWO ORDERLIES DO THAT -- MECHANIC 
 14 WORK, MAINTENANCE WORK, ELECTRICIANS, PLUMBERS, AIR 
 15 CONDITIONING SPECIALIST.
 16 Q SO THOSE INDIVIDUALS ARE INTERACTING WITH 
 17 OTHER INDIVIDUAL -- OTHER PRISONERS AND EMPLOYEES 
 18 FROM OTHER PARTS OF THE PRISON?
 19 A EVERY DAY.
 20 Q AND THEN THEY COME BACK AND SLEEP IN YOUR 
 21 DORM?
 22 A YES.
 23 Q I'M SURE YOU HEARD THE WARDEN SPEAK ABOUT 
 24 THE BREEZEWAY.  YOU HAD TOLD ME SOMETHING ABOUT CHOKE 
 25 POINT.  CAN YOU DESCRIBE TO THE COURT WHAT A CHOKE 
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  1 POINT IS ON THE BREEZEWAY.  
  2 A THEY DECIDED TO FENCE THE BREEZEWAYS IN WITH 
  3 CHAIN-LINK HURRICANE FENCE.  AND APPROXIMATELY EVERY 
  4 HUNDRED TWENTY FEET THEY PUT GATES THAT COME OUT 
  5 ABOUT A FOOT AND A HALF FROM THE FENCE.  AND THEY PUT 
  6 A LOCKABLE GATE SO THEY CAN CONTROL THEM, AND IF 
  7 THERE -- LIKE I'M ASSUMING IF THERE IS AN EMERGENCY.  
  8 AND IT --
  9 Q AND SO --
 10 A IT DRIVES THE TRAFFIC OVER THE SHOULDER AT 
 11 ANY GIVEN TIME.
 12 Q WHEN YOU COME TO A CHOKE POINT, ARE YOU 
 13 WITHIN SIX FEET OF SOMEBODY ELSE?
 14 A YES.  YOU'RE ALMOST TOUCHING.
 15 Q YOU'RE ALMOST TOUCHING.  AND WHO ARE THOSE 
 16 INDIVIDUALS THAT YOU'RE TOUCHING?  ARE THEY PRISONERS 
 17 OR ARE THEY EMPLOYEES?
 18 A BOTH.
 19 Q THEY'RE BOTH.  AND ARE THOSE INDIVIDUALS 
 20 THAT YOU'RE ALMOST TOUCHING WEARING ANY KIND OF 
 21 PROTECTIVE EQUIPMENT?  ARE THEY WEARING MASKS?
 22 A SOMETIMES THEY'RE WEARING MASKS, EVERY NOW 
 23 AND THEN.  LIKE ON MY WAY TO THIS APPOINTMENT I 
 24 PASSED TWO WITH NO MASKS ON.  THE OFFICERS WHO ARE AT 
 25 THE PHONE WITH ME RIGHT HERE DIDN'T HAVE MASKS ON OR 
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  1 GLOVES.
  2 Q AND WHAT ABOUT OTHER PRISONERS THAT YOU SEE 
  3 WHEN YOU GO OUT TO WORK?  ARE YOU SEEING THEM WEARING 
  4 MASKS OR GLOVES?
  5 A NO.
  6 Q TALK TO ME ABOUT HOW YOU RECEIVE FOOD.  DO 
  7 YOU EAT IN THE DORM OR DO YOU EAT IN ANOTHER 
  8 BUILDING?
  9 A WE EAT IN A CAFETERIA STYLE.  THE CHOW HALL 
 10 IS DOWN THE WALK ABOUT 400 YARDS FROM THE DORM I LIVE 
 11 IN.  AND ALL THE DORMS CYCLE THROUGH THERE.
 12 Q AND TELL ME HOW EATING OCCURS.
 13 A WELL, YOU WALK IN AND YOU WALK ALONG THE 
 14 SAME WALL TO -- THE PRISON IS DESIGNED WITH A QUEUING 
 15 SYSTEM.  SO YOU GO SCAN YOUR ID CARD, AND THEN THERE 
 16 IS AN ASSEMBLY LINE WHERE INMATES ASSEMBLE YOUR FOOD 
 17 BEHIND A COUNTER AND THEN HAND IT TO YOU.  AND THEN 
 18 YOU HAVE TO GO SIT AT TABLES THAT ARE FOUR DEEP THAT 
 19 ARE THREE FOOT BY THREE FOOT AND THEY'RE TWO FEET 
 20 APART SO AS TO MAINTAIN SPACE.  THEY DON'T REALLY 
 21 WANT YOU TO MISS ANY SEAT.
 22 Q AND SO WHEN YOU GO TO THE -- IN THE QUEUE 
 23 LINE, ARE YOU STANDING -- IN THE LAST, SAY, TWO DAYS, 
 24 HAVE PRISONERS BEEN STANDING SIX FEET APART FROM ONE 
 25 ANOTHER?
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  1 A NO.  IT'S ALMOST TOE -- TOE TO HEEL ALMOST 
  2 THE WHOLE LENGTH.
  3 Q AND WHEN YOU GO -- YOU SAID THAT OTHER 
  4 PRISONERS WHO WORK IN THE CHOW HALL ASSEMBLE YOUR 
  5 TRAY.  ARE -- THOSE PRISONERS ASSEMBLING YOUR TRAY, 
  6 ARE THEY WEARING MASKS?
  7 A SOMETIMES.  SOMETIMES THEY'RE WEARING THEM 
  8 ON THEIR FOREHEAD.
  9 Q ARE THEY WEARING GLOVES?
 10 A WELL, THE SEE-THROUGH FOOD SERVICE DON'T 
 11 USUALLY.  
 12 Q AND DO YOU -- IF YOU DON'T KNOW, JUST SAY "I 
 13 DON'T KNOW."  BUT DO YOU KNOW IF THEY ARE WEARING 
 14 MASKS OR GLOVES WHILE THEY'RE PREPARING THE FOOD?
 15 A WELL, I SEE THROUGH THE DOOR, AND THEY ARE 
 16 NOT USUALLY.
 17 Q AND THEN ONCE YOU GET THE FOOD, YOU SAID YOU 
 18 GO TO A TABLE.  AND HOW MANY PEOPLE SIT AT THE TABLE 
 19 WITH YOU?
 20 A FOUR TO EACH TABLE.  AND IT'S MANDATORY.
 21 Q IT'S MANDATORY.  AND HOW CLOSE ARE THEY AT 
 22 THE TABLE?
 23 A A FOOT APART.  YOUR TRAY CORNERS ARE 
 24 TOUCHING.
 25 Q OKAY.  AND ARE THERE -- IN THE CHOW HALL, IN 
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  1 THE CAFETERIA TODAY AND YESTERDAY, THERE ARE 
  2 CORRECTIONAL OFFICERS THAT ARE STAFFING THAT ROOM?
  3 A YES.
  4 Q ARE THEY WEARING PROTECTIVE EQUIPMENT?
  5 A THE ONE WHERE YOU SCAN YOUR ID CARD IS.  AND 
  6 THE OTHERS, I MEAN, IT VARIES.  IT DEPENDS ON WHO IS 
  7 IN THERE.
  8 Q SOME CORRECTIONAL OFFICERS ARE WEARING MASKS 
  9 AND OTHERS ARE NOT?
 10 A YES.
 11 Q AND HOW ABOUT GLOVES?
 12 A NOT IN THE CHOW HALL.  IN THE DORMS THEY DO 
 13 WEAR GLOVES WHEN THEY MAKE THEIR ROUND.
 14 Q TELL ME ABOUT THE DAY ROOM.  IS THAT -- 
 15 WHERE THE TV'S ARE, IS THAT IN YOUR DORM OR IS THAT A 
 16 DIFFERENT ROOM? 
 17 A IT'S IN THE DORM ON THE OTHER SIDE OF THE 
 18 BATHROOM.  IT'S A 30-BY-30 ROOM WITH TWO TV'S, 
 19 APPROXIMATELY 11 OR 12 BENCHES THAT SEAT THREE TO 
 20 FOUR PEOPLE.  AND THERE IS TWO OF THE SAME TABLE FROM 
 21 THE CHOW HALL.  
 22 Q AND HAVE THERE BEEN ANY RESTRICTIONS AS TO 
 23 HOW MANY PEOPLE CAN BE IN THE DAY ROOM SINCE THE 
 24 COVID-19 OUTBREAK HAS STARTED?  
 25 A OH, NO.  NO.
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  1 Q DO PRISONERS SELF -- OR SOCIALLY DISTANCE 
  2 THEMSELVES IN THE DAY ROOM?
  3 A NO.  A LOT OF PRISONERS TAKE THIS AS A JOKE.
  4 Q SAY THAT AGAIN.  I COULDN'T HEAR YOU.  I'M 
  5 SORRY.
  6 A A LOT OF PRISONERS TAKE THIS AS A JOKE.
  7 Q WHY WOULD YOU THINK THEY ARE TAKING -- I'M 
  8 SORRY.  LET ME REPHRASE THE QUESTION.  
  9 HAVE THE STAFF AT RAYBURN INSTRUCTED YOU ALL 
 10 ABOUT THE IMPORTANCE OF SOCIAL DISTANCING?
 11 A NO.  AT ONE TIME SOMEBODY PAINTED X'S ON THE 
 12 SIDEWALK, AND THEN THE WARDEN HAD THEM REMOVED THE 
 13 NEXT DAY.
 14 Q WHAT DO YOU MEAN BY X'S?
 15 A THEY HAD SOCIAL DISTANCE X'S.  ONE OFFICER 
 16 DECIDED TO PUT THEM DOWN ON THE SIDEWALK, AND THE 
 17 NEXT DAY THEY WERE REMOVED.
 18 Q HAVE YOU RECEIVED ANY KIND OF MEMORANDUM 
 19 FROM THE INSTITUTION ABOUT SOCIAL DISTANCING?
 20 A NO.
 21 Q HAVE YOU RECEIVED ANY KIND OF MEMORANDUM 
 22 ABOUT THEM TAKING ADDITIONAL HYGIENE MEASURES?
 23 A THEY PUT THE CDC "WASH YOUR HANDS" POSTER ON 
 24 A EIGHT-BY-ELEVEN PIECE OF PAPER ON OUR BULLETIN 
 25 BOARD.
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  1 Q DOES THAT PIECE OF PAPER INDICATE TO WASH 
  2 YOUR HANDS BECAUSE OF COVID-19?
  3 A I DON'T KNOW.  I THINK IT'S JUST THE REGULAR 
  4 "WASH YOUR HANDS" THING.
  5 Q HAS THERE BEEN ANY ADDITIONAL INSTRUCTION 
  6 ABOUT HOW TO KEEP YOURSELF SAFE DURING COVID-19?
  7 A NO.
  8 Q TELL ME ABOUT THE COMPUTER THAT YOU USE TO 
  9 JPEG MYSELF AND YOUR FAMILY MEMBERS.  WHERE IS THAT?
 10 A IT'S IN THE DAY ROOM ON A -- 
 11 Q SO IN ORDER --
 12 A -- OPPOSITE OF THE TV.
 13 Q AND IS THAT COMPUTER SANITIZED OR CLEANED 
 14 AFTER YOU USE IT?
 15 A NO.
 16 Q ARE YOU PROVIDED WITH MATERIALS TO CLEAN THE 
 17 COMPUTER, SAY, AFTER YOU USE IT?
 18 A NO.  THE ONLY INMATES AUTHORIZED CLEANING 
 19 MATERIALS, WHICH IS CLOROX® BLEACH, ARE ACTUAL 
 20 ORDERLIES.  IF YOU HAVE IT IN YOUR LOCKER, YOU GET A 
 21 WRITE-UP WITH THAT.
 22 Q SO YOU DON'T HAVE ANY MATERIAL THAT YOU 
 23 COULD USE TO CLEAN THE COMPUTER AFTER YOU -- BEFORE 
 24 OR AFTER YOU USE IT?
 25 A NOT THAT WOULDN'T DESTROY IT.
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  1 Q YOU DON'T HAVE ANY MATERIALS TO CLEAN THE 
  2 PHONE BEFORE OR AFTER YOU USE IT?
  3 A NO.
  4 Q OR THE MICROWAVE?
  5 A NO.
  6 Q OR THE ICE CHEST?
  7 A NO.
  8 Q IS CANTEEN STILL OCCURRING --
  9 A YES.
 10 Q IS CANTEEN STILL OCCURRING NOW THAT COVID-19 
 11 HAS HAPPENED IN THE FACILITY?
 12 A YES.
 13 Q HOW OFTEN DO YOU GET TO GO TO CANTEEN?
 14 A ONCE A WEEK WE MAKE OUR CANTEEN ORDER.
 15 Q DO YOU STAY WITH PRISONERS FROM YOUR DORM AT 
 16 CANTEEN OR DO YOU MIX WITH OTHER DORMS?
 17 A THE DORM NEXT TO US, WE GO IN WITH THEM.  WE 
 18 LINE UP TOGETHER.
 19 Q WHEN WAS THE LAST TIME YOU MADE CANTEEN?
 20 A THAT WAS LAST WEDNESDAY OR THURSDAY OR 
 21 FRIDAY.  FRIDAY.
 22 Q LAST FRIDAY?
 23 A YES, LAST FRIDAY.
 24 Q DID YOU MIX WITH THE OTHER DORM WHEN YOU 
 25 MADE CANTEEN?
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  1 A I HAD TO, YES, TO GET MY SPACE, MY STUFF.
  2 Q DO YOU STAND IN A LINE OR A QUEUE IN ORDER 
  3 TO MAKE CANTEEN?
  4 A YES.
  5 Q AND HOW CLOSE ARE YOU STANDING AT CANTEEN?
  6 A SHOULDER TO SHOULDER.
  7 Q WHAT -- AS A DIABETIC, WHAT KIND OF THINGS 
  8 DO YOU PURCHASE AT CANTEEN IN ORDER TO HELP YOURSELF?
  9 A MY PURCHASES PRIMARILY MADE ARE AN ITEM 
 10 CALLED SUMMER SAUSAGES, SALTED PEANUTS, OATMEAL, 
 11 MACKEREL.  EVERY NOW AND THEN I'LL BUY A BAG OF CHIPS 
 12 IN CASE MY SUGAR GOES LOW, BECAUSE IT'S 
 13 UNCONTROLLABLE.
 14 Q SO HAVING ACCESS TO THE CANTEEN IS ESSENTIAL 
 15 IN ORDER FOR YOU TO SELF-REGULATE YOUR DIABETES?
 16 A YES.
 17 Q OKAY.  IS THERE -- I REMEMBER AT ELAYN HUNT 
 18 YOU USED TO GO TO A PARTICULAR CLUB THAT MADE THINGS 
 19 LIKE GRILLED CHICKEN SALADS.  YOU TALKED ABOUT THAT 
 20 IN YOUR PETITION -- EXCUSE ME -- YOUR COMPLAINT.  
 21 DOES SOMETHING LIKE THAT EXIST AT RAYBURN?
 22 A NO.  I HAVEN'T HAD A FRESH VEGETABLE IN OVER 
 23 A YEAR.
 24 THE COURT:  OKAY.  SO, MS. POSNER, WE NEED 
 25 TO WRAP IT UP, MA'AM.
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  1 MS. POSNER:  I JUST HAVE ONE MORE SECTION.
  2 THE COURT:  JUST A FEW MORE -- A COUPLE MORE 
  3 QUESTIONS.
  4 MS. POSNER:  IF I COULD JUST ASK HIM -- VERY 
  5 GOOD.  IF I COULD JUST ASK HIM ABOUT HIS MEDICAL 
  6 CARE.
  7 BY MS. POSNER:  
  8 Q TELL ME ABOUT WHEN YOU'D MAKE FIELD CALL.
  9 A FIELD CALL AND INSULIN ARE:  YOU LINE UP 
 10 TOGETHER ON THE WALK.  AND THEY DO ALLOW ONLY TWO 
 11 PEOPLE IN THE OFFICE TO GET YOUR INSULIN.
 12 Q WHO PROVIDES YOU YOUR INSULIN?
 13 A THE NURSES BEHIND A WINDOW.
 14 Q THE NURSES BEHIND THE WINDOW.  OKAY.  
 15 AND WHO TAKES YOUR BLOOD?
 16 A THE SAME.  WE KEPT OUR OWN OUTSIDE, BUT THE 
 17 SAME STUFF THEY USE FOR EVERYBODY ELSE.
 18 Q SO EXPLAIN.  DO YOU HAVE CONCERNS ABOUT 
 19 SOCIAL DISTANCING RELATED TO WHEN YOU GO TO GET YOUR 
 20 MEDICATION?
 21 A YES.  THE LINE WAITING TO GET INSIDE IS AT 
 22 SHOULDER TO SHOULDER.  AND THEN WHEN YOU GET IN TO 
 23 CHECK YOUR BLOOD SUGAR LEVELS, EVERYBODY IS USING THE 
 24 SAME EQUIPMENT.  AND THE PEOPLE WHO ARE IN THE 
 25 INFIRMARY USE THE SAME EQUIPMENT AS THE FELLOWS 
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  1 OUTSIDE FROM THE INFIRMARY.
  2 Q AND WHEN IS THE LAST TIME YOU WENT TO GET 
  3 YOUR BLOOD SUGAR CHECKED?
  4 A LAST, I WANT TO SAY, THURSDAY OR FRIDAY.  I 
  5 TRY TO AVOID IT.  BUT I DON'T HAVE TO GO THROUGH 
  6 EVERY DAY TO GET MINE AT OUR O'CLOCK.
  7 Q SO YESTERDAY AT FOUR O'CLOCK YOU WENT TO GET 
  8 YOUR INSULIN.  AND WERE YOU STANDING SHOULDER TO 
  9 SHOULDER WITH OTHER PRISONERS?
 10 A YES.
 11 THE COURT:  OKAY.  
 12 MS. POSNER:  I THINK THAT'S IT, JUDGE.
 13 THE COURT:  ANY CROSS-EXAMINATION, MS. 
 14 MOONEY?  VERY, VERY BRIEFLY.
 15 MS. MOONEY:  NO, YOUR HONOR.
 16 THE COURT:  VERY WELL.  
 17 AND, MR. MARLOWE, I DON'T HAVE ANY QUESTIONS 
 18 FOR YOU AT THIS TIME, EITHER.  THANK YOU FOR YOUR 
 19 TESTIMONY, SIR.  YOU ARE NOW EXCUSED, AT LEAST AS A 
 20 WITNESS.
 21 THE WITNESS:  THANK YOU, YOUR HONOR.
 22 THE COURT:  SO BEFORE WE WRAP UP, LET ME 
 23 JUST REMIND BOTH SIDES THAT -- AND, MS. MOONEY, I'M 
 24 GIVING YOU 48 HOURS ESSENTIALLY TO PUT SOMETHING 
 25 TOGETHER HERE THAT IS A RESPONSE TO THE PLAINTIFF'S 
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  1 MOST RECENT FILING.  
  2 I WILL ALSO ASK YOU TO PROVIDE THE 
  3 INFORMATION THAT I'VE  JUST DESCRIBED; AGAIN, THE 
  4 SOURCE OF THE MASKS.  I'D LIKE SOME VERIFICATION, FOR 
  5 INSTANCE, THAT IF THE ARP, SHOULD ONE BE FILED ON BY 
  6 ANY INMATE, CAN BE HANDLED ON AN EXPEDITED BASIS.  I 
  7 UNDERSTAND THAT THE PRISON LITIGATION ACT REQUIRES 
  8 THAT.  BUT AS YOU ALSO KNOW, THAT THERE ARE CERTAIN 
  9 CIRCUMSTANCES IN WHICH THE FEDERAL COURTS CANNOT TURN 
 10 A BLIND EYE TO ANY ALLEGATIONS OF IMMEDIATE HARM NO 
 11 MATTER WHAT THE CIRCUMSTANCES ARE.  NONETHELESS, I 
 12 WOULD ASK YOU TO PROVIDE AN EXPLANATION OF THE 
 13 PROCESS.  
 14 I WOULD ALSO LIKE MORE INFORMATION UPON THE 
 15 USE OF DISINFECTANTS AND OTHER MEASURES THAT HAVE 
 16 BEEN REQUESTED BY THE GOVERNOR.  NEEDLESS TO SAY, 
 17 JUST BECAUSE THESE MEN AND, IN SOME CASES, WOMEN ARE 
 18 INSTITUTIONALIZED IN A PRISON SETTING DOES NOT MEAN 
 19 THAT THEY SHOULD NOT BE THE BENEFICIARIES OF ALL OF 
 20 THE THINGS THAT THE MEDICAL PROFESSIONALS HAVE 
 21 REQUESTED AND URGED ALL OF US.  
 22 MS. MOONEY, YOU'VE HEARD THE TESTIMONY OF 
 23 MR. MARLOWE.  I WOULD INVITE YOU TO TAKE THE 
 24 OPPORTUNITY TO RESPOND, IF YOU WISH, TO SOME OF THE 
 25 FACTS ABOUT WHICH MR. MARLOWE HAS TESTIFIED.  ANY 
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  1 QUESTIONS ABOUT THAT?
  2 MS. MOONEY:  I DON'T THINK SO, YOUR HONOR.  
  3 THE COURT:  ALL RIGHT.  AGAIN, I KNOW THAT 
  4 THAT'S A LOT TO COVER IN A SPAN OF 48 HOURS, BUT -- I 
  5 TELL YOU WHAT I'LL DO.  IF -- DO YOU THINK YOU CAN 
  6 COVER IT -- I MEAN, I CAN GIVE YOU TILL FRIDAY.  WHAT 
  7 DO YOU THINK?  
  8 MS. MOONEY:  FRIDAY WOULD BE PREFERABLE, IF 
  9 THAT'S ALL RIGHT.
 10 THE COURT:  ABSOLUTELY, MS. MOONEY.  AND 
 11 AGAIN, I'M NOT TRYING TO IMPOSE UNREASONABLE 
 12 DEADLINES ON YOU, AS YOU KNOW, I'M SURE.  IT'S JUST 
 13 THAT GIVEN THE NATURE OF THE ALLEGATIONS HERE, IT IS 
 14 CRITICAL THAT THE COURT MOVE WITH SOME DISPATCH ON 
 15 THESE MATTERS.  
 16 AND SO, MS. POSNER, I'LL GIVE YOU AN 
 17 OPPORTUNITY TO REPLY AS WELL.  IF YOU WISH TO REPLY, 
 18 I WOULD INVITE YOU TO DO SO.  I WOULD EXPECT A -- 
 19 FIRST OF ALL, LET ME JUST BACK UP.  
 20 IF YOU COULD HAVE SOMETHING FILED BY CLOSE 
 21 OF BUSINESS ON FRIDAY, MS. MOONEY.  MS. POSNER, I 
 22 CAN'T GIVE YOU A WHOLE LOT OF TIME FOR THE SAME 
 23 REASONS THAT I'VE ALREADY, OF COURSE, DESCRIBED FOR 
 24 MS. MOONEY.  SO I CAN GIVE YOU TILL CLOSE OF BUSINESS 
 25 ON MONDAY TO REPLY.  AFTER THAT I'LL BE PREPARED TO 
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  1 ENTER A RULING, ASSUMING, OF COURSE, THAT I FIND THAT 
  2 I HAVE JURISDICTION TO DO SO IN THIS CASE.  
  3 IS THERE ANYTHING FURTHER OR ANY QUESTIONS, 
  4 FIRST BY THE PLAINTIFF?  
  5 MS. POSNER:  NO, JUDGE.  I THINK I 
  6 UNDERSTAND WHERE WE'RE HEADING WITH THIS ON THE 
  7 BRIEFING DEADLINE.
  8 THE COURT:  VERY WELL.  
  9 MS. MOONEY, ANYTHING -- ANY QUESTIONS BY THE 
 10 DEFENDANTS?  
 11 MS. MOONEY:  NO.  WE HAVE -- ON FRIDAY BY 
 12 CLOSE OF BUSINESS WE'RE GOING TO RESPOND TO THE -- 
 13 WE'RE GOING TO REPLY TO THE RESPONSE THAT WAS FILED 
 14 EARLIER TODAY THAT WE HAVEN'T SEEN IN RESPECT TO THE 
 15 COURT'S AUTHORITY.  
 16 I HAVE NOTES ON THAT WE WOULD WANT THE 
 17 WARDEN TO EXPLAIN DISINFECTANTS, HOW THEY'RE USED, 
 18 WHO THEY'RE AVAILABLE TO; WHETHER THERE IS TAPE ON 
 19 THE FLOOR; WHETHER THERE IS MASKS AND WHO THEY'RE 
 20 AVAILABLE TO TO THE GENERAL POPULATION; AND THEN 
 21 ANYTHING THAT I NOTED FROM MR. MARLOWE'S TESTIMONY TO 
 22 RESPOND TO THAT.  
 23 DOES THAT SOUND LIKE WHAT YOUR HONOR IS 
 24 LOOKING FOR?  
 25 THE COURT:  YES.  INCLUDING ANY -- AND AS WE 
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  1 KNOW, THE CDC AND THE LOUISIANA DEPARTMENT OF HEALTH 
  2 HAVE RELEASED JUST A MYRIAD OF INFORMATION ABOUT HOW 
  3 TO BEST ADDRESS THIS SITUATION AND TO PROTECT 
  4 OURSELVES.  SO I WOULD INVITE YOU TO RELY ON THAT AS 
  5 WELL, THOSE SOURCES AS WELL.  I MEAN, AGAIN, THAT'S 
  6 THE POINT HERE, IS TO DETERMINE WHETHER THE STATE 
  7 AUTHORITIES HAVE DONE ALL THAT IS WITHIN REASON TO 
  8 PROTECT THESE INMATES.  
  9 AND OF COURSE, I'LL BE EVALUATING MUCH OF 
 10 THE GUIDANCE THAT IS -- WELL, I'LL BE EVALUATING THE 
 11 CONDUCT OF THE PRISON OFFICIALS LARGELY ON THE BASIS 
 12 OF THE GUIDANCE THAT HAS BEEN PROVIDED TO US BY THE 
 13 CENTER FOR DISEASE CONTROL AND OTHER MEDICAL 
 14 AUTHORITY.  SO ANYTHING THAT YOU'D LIKE TO ADD FROM 
 15 THOSE SOURCES OR ADDRESS ANYTHING FROM THOSE SOURCES, 
 16 I WOULD INVITE YOU TO DO SO.
 17 MS. MOONEY:  THANK YOU, YOUR HONOR.
 18 THE COURT:  AND AGAIN, I UNDERSTAND THAT I 
 19 WOULD -- I REPEAT THAT I WOULD OTHERWISE GIVE YOU A 
 20 LOT MORE TIME, MS. MOONEY.  BUT AS I'M SURE YOU KNOW, 
 21 THE CIRCUMSTANCES SIMPLY WON'T PERMIT ME TO DO SO IN 
 22 THIS CASE.  AND I KNOW WE HAVE A RELIGIOUS HOLIDAY 
 23 APPROACHING THIS WEEKEND FOR MANY, BUT I THINK WE CAN 
 24 ALL AGREE THAT GIVEN THAT THIS IS OR CAN BE A LIFE OR 
 25 DEATH SITUATION, IT'S SOMETHING THAT WE'RE JUST GOING 
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  1 TO HAVE TO COMMIT OURSELVES TO WORKING THROUGH AS 
  2 BEST WE CAN.  
  3 SO LET ME THANK THE LAWYERS FOR BOTH SIDES 
  4 AS WELL AS THE PARTIES FOR JOINING US FOR THIS 
  5 HEARING UNDER THESE EXTRAORDINARY CIRCUMSTANCES.  
  6 MY FINAL COMMENT IS THAT, MR. MARLOWE, I 
  7 UNDERSTAND FULLY YOUR CONCERN.  I WILL DO CERTAINLY 
  8 MY BEST TO ADDRESS YOUR CONCERNS.  
  9 AND MR. VINING AND MS. MOONEY AND 
 10 MS. RUTLEDGE, IF YOU WOULD CONVEY TO THE SECRETARY 
 11 AND THE WARDEN AND THE OTHER DEFENDANTS IN THIS CASE 
 12 THAT I'M VERY MUCH AWARE THAT THEY TOO -- OR MUCH IS 
 13 BEING ASKED OF THEM AT THIS EXTRAORDINARY TIME AS 
 14 WELL.  SO AGAIN, HOPEFULLY WE CAN ACHIEVE A RESULT 
 15 THAT IS IN EVERYONE'S INTEREST.  
 16 ALL RIGHT.  AGAIN, THANK YOU ALL FOR JOINING 
 17 US.  THAT CONCLUDES THE HEARING.  
 18 COURT IS NOW ADJOURNED.
 19 MS. POSNER:  THANK YOU, YOUR HONOR.
 20 MR. VINING:  THANK YOU, YOUR HONOR.
 21 MS. MOONEY:  THANK YOU, YOUR HONOR. 
 22 (WHEREUPON, THE PROCEEDINGS WERE CONCLUDED.)
 23 C E R T I F I C A T E
 24 I CERTIFY THAT THE FOREGOING IS A CORRECT 
 25 TRANSCRIPT FROM THE RECORD OF THE PROCEEDINGS IN THE 
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UNITED STATES DISTRICT COURT 
 

MIDDLE DISTRICT OF LOUISIANA 
 
CHRISTOPHER MARLOWE :  CIVIL ACTION 
(DPSC#558725) 
 :  NO. 18-63-BAJ-EWD 
VERSUS 
 :  JUDGE BRIAN A. JACKSON 
 
JAMES LEBLANC, ET AL :  MAGISTRATE JUDGE  
                                                     ERIN WILDER-DOOMES 
****************************************************************************** 

SUR-REPLY MEMORANDUM IN OPPOSITION TO PLAINTIFF’S MOTION FOR 
TEMPORARY RESTRAINING ORDER AND/OR EMERGENCY MOTION FOR 
TEMPORARY RELEASE (Rec Doc 93) AND POST-HEARING MEMORANDUM 

REGARDING UPDATED COVID-19 PROCEDURES RELATED TO INCARCERATED 
PRISONERS 

 
MAY IT PLEASE THE COURT: 
 

Defendants1 herein respectfully respond to Plaintiff’s Reply Memorandum (Rec. Doc. 9) 

on Plaintiff’s Motion for Temporary Restraining Order and/or Emergency Motion for Temporary 

Release (hereafter TRO). Plaintiff’s reply memorandum2 is void of any substantive law or 

evidence to justify the granting of Plaintiff’s motion. Accordingly, this Honorable Court should 

deny Plaintiff’s motion.  

I. SUR-REPLY IN RESPONSE TO PLAINTIFF’S REPLY MEMORANDUM 

Plaintiff continues to fail to meet his burden of proving this Honorable Court has the 

authority to release Plaintiff from custody.  Plaintiff alleges his TRO does not request a “prisoner 

release order” as that term is defined in 18 U.S.C. §3626(g)(4).  “[T]he term ‘prisoner release 

                                                 
1 Plaintiff acknowledges the only Defendant with the possibility if granting relief to Plaintiff is Secretary James 
LeBlanc. Rec Doc 102, page 5. 
2 Approximately 30 min prior to the hearing, Plaintiff filed a Reply Memorandum without leave of court. Rec doc 
102. United States District Court for the Middle District of Louisiana Local Rule 7f requires any reply except for Rule 
12 and 56 motions to have leave of court. At the April 7, 2020 hearing, this Honorable Court allowed Defendants to 
file a sur-reply by close of business on Friday, April 7, 2020. 
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order’ includes any order, including a temporary restraining order or preliminary injunctive relief, 

that has the purpose or effect of reducing or limiting the prison population, or that directs the 

release from or nonadmission of prisoners to a prison.”  18 U.S.C. §3626(g)(4).  Plaintiff requests 

temporary “release from the custody of DPS&C.”  Rec. Doc. 93, p. 2.  Plaintiff is requesting release 

from prison.  Therefore, the requested TRO is, clearly, a “prisoner release order” as that term is 

defined in §3626(g)(4).     

Plaintiff then claims, if Plaintiff’s request for entry of a TRO to release him from prison is 

considered by this Honorable Court to be a “prisoner release order,” 18 U.S.C. §3626(a)(3) 

provides this Honorable Court with authority to enter the release order.  Rec. Doc. 102. Plaintiff 

alleges: 

1) as a diabetic prisoner, Mr. Marlowe’s current conditions of confinement violate 
his constitutional rights and pose a threat of irreparable harm should he contract 
COVID-19 at Rayburn; 2) in order to remedy Mr. Marlowe’s unconstitutional 
conditions of confinement, Defendant Leblanc must furlough him pursuant to La. 
R.S. 15:833 or immediately remedy the unconstitutional conditions at Rayburn in 
order to protect Mr. Marlowe’s life – preferably within the next twenty-four hours. 

 
Rec. Doc. 102.  There are two fundamental errors in Plaintiff’s argument that are fatal to his 

conclusion that §3626(a)(3) entitles him to release. First, the Eleventh Amendment to the United 

States Constitution protects Secretary LeBlanc from the entry of an injunction (temporary or 

otherwise) which forces him to act in accordance with state law. See Jordan v. Fisher, 823 F.3d 

805, 809 (5th Cir. 2016)(citing Pennhurst State School and Hospital, et al v. Halderman, et al, 465 

U.S. 89, 106-107 (1984).  Thus, this Honorable Court lacks jurisdiction to order Secretary LeBlanc 

to “furlough [Plaintiff] pursuant to La. R.S. 15:833.”   

Second, Plaintiff has not pled any claim regarding allegedly unconstitutional conditions of 

confinement at Rayburn Correctional Center as mandated by Fed. R. Civ. P. 8, and the TRO motion 

requested only one type of relief – release from prison.  The instant lawsuit pertains to the Elayn 

Case 3:18-cv-00063-BAJ-EWD     Document 108    04/10/20   Page 2 of 4

494a



3 
 

Hunt Correctional Center.   The Federal Rules of Civil Procedure do not allow a Plaintiff to request 

brand new relief on a new cause of action in a reply memorandum filed to support a TRO.  

Plaintiff’s Reply Memorandum provides this Honorable Court no legitimate basis for the 

extraordinary exercise of authority Plaintiff pleads for.  Furthermore, as explained in Defendants’ 

Memorandum in Opposition to Plaintiff’s TRO Motion, the governing statutory law, which has 

not been acknowledged or distinguished by Plaintiff, prohibits this Honorable Court from granting 

the relief requested by Plaintiff in the current procedural posture of this case.  Therefore, Plaintiff’s 

Motion must be denied. 

II. POST-HEARING MEMORANDUM REGARDING RECENT UPDATES TO 
COVID–19 PROCEDURES RELATED TO INCARCERATED PRISONERS 
 

During the April 7, 2020 hearing, this Honorable Court requested an update regarding 

certain procedures implemented at Rayburn Correctional Center (“RCC”) to combat the spread of 

COVID-19. In response to this Honorable Court’s inquiries, Defendants have attached to this 

memorandum (1) the Department of Correction’s April 6, 2019 “COVID-19 FAQ Guidance to 

Prison Facilities,” (2) Department of Corrections Regulation B-05-005, entitled “Administrative 

Remedy Procedure,” and (3) guidance and forms used as a part of the Department’s COVID-19 

testing, and (4) The affidavit of RCC Warden Robert Tanner3 detailing the various procedures put 

into place at RCC.4 

Because of the ever-changing nature of current events and the fluidity of Center for Disease 

Control/Louisiana Department of Health guidelines, Defendants and Warden Tanner reserve their 

right to supplement these responses as necessary. 

                                                 
3 Since this case arises out of Plaintiff’s treatment at Elayn Hunt Correctional Center (“EHCC”), Warden Robert 
Tanner is not a named defendant in this litigation. 
4 While the attached affidavit is true and correct to the best of Warden Tanner’s knowledge, this affidavit is not 
exhaustive of every measure taken in response to the ongoing COVID-19 pandemic. 
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Respectfully Submitted, 

JEFF LANDRY 
ATTORNEY GENERAL 
           

BY:    /s/ Suzanne Quinlan Mooney 
Suzanne Quinlan Mooney (#23904)(T.A.) 
Phyllis E. Glazer (#29878) 
Assistant Attorneys General 
Louisiana Department of Justice 
Litigation Division, Civil Rights Section 
1885 North Third Street, 4th Floor 
Post Office Box 94005 (70804-9005) 
Baton Rouge, Louisiana 70802 
Telephone:  225-326-6300 
Facsimile:  225-326-6495 
E-mail:  mooneys@ag.louisiana.gov  
  glazerp@ag.louisiana.gov 
Attorney for Defendants 
 

 
CERTIFICATE OF SERVICE 

I HEREBY CERTIFY that on the 10th day of April, 2020, the foregoing was filed 
electronically with the Clerk of Court by using the CM/ECF system.  Notice of this filing will be 
sent to all parties who participate in electronic filing by operation of the court’s electronic filing 
system. 

/s/ Suzanne Quinlan Mooney 
Suzanne Quinlan Mooney 
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Louisiana Department of Corrections 

DOC-HQ Medical Division 

COVID-19 FAQ Guidance to Prison Facilities 

V3 Issue Date: 4.6.2020 

Page 1 of 14 

FAQ and Guidance 
Screening Assessment and Infection Control 

Inmates and Staff 
(V3- this document supersedes V2 issued 3.25.2020) 

SECTION 1 of this document relates to facility measures pertaining to inmates and COVID prevention/response 
measures.  

SECTION 2 of this document relates to facility measures pertaining to staff with symptoms/leave/return to 
work etc. or close contact exposure to persons infected with COVID-19. 

Section 3 of this documents provides guidelines regarding issuance and use of PPE 

I. SECTION 1

A. Ensure Access to Masks

1. Each housing unit and shift supervisor’s office shall maintain a supply of masks.

2. Surgical / cloth masks should be made available in clinic waiting rooms and provided to persons in

assessment and screening areas.

This document shall serve to aid and equip prison facility staff in their ongoing effort to reduce the 
inmate population’s risk of exposure to Coronavirus (COVID-19). Furthermore, this document 
provides guidance on response and spread prevention measures to be used in the event that a 
state prison facility has (1) an inmate(s) suspected or confirmed to have COVID-19 in their 
respective population and/or (2) an employee(s) suspected or confirmed to have COVID-19 or has 
close contact with a person suspected or confirmed to have COVID-19. 

Note* This document serves as general guidance and is based upon a variety of more narrow 
questions received related to COVID-19 concerns (screening, assessment, testing, isolation, and 
quarantine procedures) and does not supersede specific procedures and protocols delineated in 
detail in D.R. HCP-26 Influenza and Pandemic Viral Diseases: Preparedness, Response and 
Recovery, facility individual COOP plans as required by the regulation, and other applicable 
Department regulations/state and federal laws.  

EXHIBIT 1
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3. Immediately direct a symptomatic inmate that is suspected or confirmed as a COVID-19 case, to

put on a surgical mask until the inmate can be isolated and inform inmate to avoid contact with

others. Inmates suspected to have COVID-19 shall be immediately isolated until they are further

evaluated by a medical provider.

B. Routine Environmental Cleaning of Prison Health Care Units

1. Enhanced frequency of cleaning and disinfection procedures of high touch surfaces is required for

COVID-19 in all prison areas to include housing areas and healthcare settings, including those

inmate-care areas in which aerosol-generating procedures are performed.

2. Disinfectants: Use only EPA-approved as a hospital/healthcare or broad spectrum disinfectant.

3. Environmental cleaning and disinfection:
 Ensure that EPA-registered, hospital-grade disinfectants are available to allow for frequent

cleaning of high-touch surfaces and shared resident care equipment.
Refer to List Nexternal icon on the EPA website for EPA-registered disinfectants which are qualified 
under EPA’s emerging viral pathogens program for use against SARS-CoV-2.  
https://www.epa.gov/pesticide-registration/list-n-disinfectants-use-against-sars-cov-2 

C. COVID-19 Initial Screening on Inmates:

1. Inter-system intakes (Inmate arriving from other than a DOC facility): All intersystem intakes

coming into DOC facilities are required to have temperature taken/be screened for signs and

symptoms of COVID-19 and tested (if meet testing criteria below).

2. Intra-system intakes (Inmates transferring to another DOC facility): Take temperature of each

inmate prior to boarding the transport bus. If the inmate has temperature greater than 100.0F

immediately direct the inmate to don a surgical mask, place them in an isolated area, and contact

healthcare staff to determine if transfer should occur or the inmate remain at the facility for

further evaluation.

3. Inmates presenting with symptoms to Security, Classification (Non Health Care staff): Direct the

inmate to immediately don a surgical mask and place them in an isolated area and contact

Healthcare staff for Health Care Services Evaluation.
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4. Inmates presenting with symptoms to Healthcare staff: See criteria/protocol in (D) below.

Persons with influenza like illness shall be tested for flu and tested for COVID-19.

D. Health Services Evaluation for COVID-19:

1. To extent possible, designate separate area in clinic for persons with potential Influenza Like Illness

2. Any health care staff assessing inmates referred from the COVID-19 Initial Screening Assessment

above should don personal protective equipment listed below before doing the evaluation:

 N95 mask

 Eye protection: goggles or facemask

 Gown

 Gloves

 Shoe covers

3. Any inmate exhibiting, reporting, or determined to have symptoms of an influenza like illness

(fever of 100 Degrees Fahrenheit and cough) shall be tested for influenza and COVID-19.  See below

Procedures in E.

E. Influenza and COVID-19 Testing Criteria:

1. State prison facilities shall test any inmate that presents signs or symptoms of an influenza

like illness (fever of 100.0) for both Influenza and COVID-19.

Influenza / COVID-19 Testing/Results Procedures: 

i. Apply mask, isolate and test for influenza and COVID 19.

ii. Influenza, Positive Result: If rapid influenza test positive, keep isolated, may return to

population if COVID -19 results are negative and 24 hours after afebrile and symptoms

improve;

iii. Influenza, Negative Result: If influenza test negative, treat as suspected COVID-19 and use

COVID-19 isolation procedures pending COVID-19 test results.

 COVID-19 Testing/Results Procedures: 

i. Nasal swab – obtain nasal swab place specimen and place in viral transport medium in

accordance with infectious disease testing procedures
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a. Nasal swab is the method of choice. Complete LDH LAB Test Request Form. Store Sample in 

accordance with LDH Guidance See Attachment A 

ii. Transport Test to State Lab. 

iii. Prior to Results: Isolate person in accordance with COVID-19 isolation procedures 

iv. COVID-19 Positive Result: isolate for at least 14 days – must have two (2) negative COVID-

19 test- that are 24 hours apart and resolved symptoms prior to return to population. 

v. COVID-19 Negative Result:  keep isolated, may return to population 24 hours after inmate’s 

afebrile and have symptoms improved. 

 

2. Inmates suspected to have COVID-19 shall be immediately isolated until they are further evaluated 

by a medical provider.   

3. Immediately direct a symptomatic inmate that is suspected or confirmed as a COVID-19 case, to put 

on a surgical mask until the inmate can be isolated and inform inmate to avoid contact with others. 

4. In addition to COVID-19 Testing, immediately follow the below Infection Control and Spread 

Prevention Procedures. 

5. Ensure ALL tests administered and results are reported to HQ-Medical Division as required. 

 

F. COVI-19 Confirmed Positive Result in Prison Facility:  

 

1. Isolation of symptomatic confirmed COVID-19 cases. 

2. In the event of a confirmed positive result for COVID-19, Inmates shall be placed in/remain in 

isolation (appropriate location determined by facility).   

3. Inmate shall remain isolated in accordance with the guidance below and DR HCP-26.  

4. Inmates that were housed in the same dorm as the inmate with confirmed positive COVID-19, shall 

be quarantined for 14 days and shall be further evaluated by a Health Care Staff.  (See section J) 

5. Isolated Inmates shall not be combined or cohorted with quarantined inmates.  

6. See below guidance regarding isolation and quarantine/ Infection Control/Spread Prevention.  
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G. Infection Control and Spread Prevention:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Key Definitions from CDC: 

Isolation: Separating a symptomatic inmate with a concern for a communicable disease from other 

inmates.  

 

Quarantine: Separating asymptomatic inmates who have been exposed to a contagious disease from 

other inmates.  

 

Cohorting: Cohorting refers to the practice of isolating multiple laboratory-confirmed COVID-19 

cases together as a group, or quarantining close contacts of a particular case together as a group.  

 

NOTE* Isolated Inmates shall not be combined or cohorted with quarantined inmates.  

 

Close Contact of COVID-19 case: In the context of COVID-19 in general, an individual is considered a 

“close contact” if they a) have been within approximately 6 feet of a COVID-19 case for a prolonged 

period of time or b) have had direct contact with infectious secretions from a COVID-19 case (e.g., 

have been coughed on). Close contact can occur while caring for, living with, visiting, or sharing a 

common space with a COVID-19 case. Data to inform the definition of close contact are limited.  

Considerations when assessing close contact include the duration of exposure (e.g., longer exposure 

time likely increases exposure risk) and the clinical symptoms of the person with COVID-19 (e.g., 

coughing likely increases exposure risk, as does exposure to a severely ill patient). 

 

In the correctional setting context:  

 

For purposes of determining if an inmate, detainee, or staff person onsite/working has had “close 

contact” with a suspected or confirmed case of COVID-19 within a prison or jail facility,  

“close contact” means the inmate/detainee/staff person onsite has: 

 been within approximately 6 feet of a COVID-19 case for a prolonged period of time OR 

 had direct contact with infectious secretions of a COVID-19 case (e.g., have been coughed 

on) 

 

Social Distancing:  the practice of increasing the space between individuals and decreasing the 

frequency of contact to reduce the risk of spreading a disease (ideally to maintain at least 6 feet 

between all individuals, even those who are asymptomatic). Social distancing strategies can be 

applied on an individual level (e.g., avoiding physical contact), a group level (e.g., canceling group 

activities where individuals will be in close contact), and an operational level (e.g., rearranging chairs 

in the dining hall to increase distance between them.  
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H. Isolation procedures for Inmate(s) suspected or confirmed to have COVID-19   

 

1. Staff Restrictions: Elderly staff and those with any known pulmonary issue should not be assigned 

to work in isolation or quarantine areas. 

2. Isolation Housing Location: Security and medical staff work together to determine the best 

location to house inmate or inmates on isolation status. Inmates under medical isolation should be 

housed in the following order of priority:  

i. Separately, in single cells with solid walls (i.e., not bars) and solid doors that close fully; if 

not available then 

ii. Separately, in single cells with solid walls but without solid doors; if not available then 

iii. As a cohort, in a large, well-ventilated cell with solid walls and a solid door that closes fully. 

Employ social distancing strategies related to housing in the Prevention section above; if not 

available then 

iv. As a cohort, in a large, well-ventilated cell with solid walls but without a solid door. 

Employ social distancing strategies related to housing in the Prevention section above; if not 

available then 

v. As a cohort, in single cells without solid walls or solid doors (i.e., cells enclosed entirely with 

bars), preferably with an empty cell between occupied cells. (Although individuals are in 

single cells in this scenario, the airflow between cells essentially makes it a cohort 

arrangement in the context of COVID-19.); if not available then 

vi. As a cohort, in multi-person cells without solid walls or solid doors (i.e., cells enclosed 

entirely with bars), preferably with an empty cell between occupied cells. Employ social 

distancing strategies related to housing in the Prevention section above; if not available 

then 

vii. Safely transfer individual(s) to another facility with available medical isolation capacity in 

one of the above arrangements.  

i. (NOTE – Transfers should be avoided if at possible due to the potential to introduce 

infection to another facility; proceed only if no other options are available.) 

3. Initiate Droplet Precautions  

i. Hang droplet precaution isolation signs outside the room at cell or front of dorm (if group 

isolation)   
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ii. Make proper PPE available outside the isolation cell / dorm or somewhere easily accessible.  

iii. All staff must wash hands with soap and water or with alcohol sanitizer prior to entering an 

and isolation area.  

iv. All staff must wear appropriate PPE when within 6 feet of an isolation area, which includes 

N95 mask, eye protection, gown, gloves and shoe covers.  

v. All staff must wash hands with soap and water or with alcohol sanitizer after leaving an 

inmate’s cell and removing gloves and/or PPE.  

4. Restricted Movement:  

i. As a general rule, isolated inmates will not be allowed out of the cell / isolation area unless 

security or medical needs absolutely require it. 

ii. If an inmate in isolation must be taken out of the isolation cell/area, inmate must don a 

surgical mask during the necessary movement and staff persons must wear PPE as required. 

iii. Staff must ensure that inmate only travels to and from to exact pre-determined location as 

required.   

5. Medication: 

i. Any pill line medications will be delivered by medical staff unless medical staff determines 

the need for a different protocol.  

6. Nursing Assessments: 

i. Inmates isolated in a living unit with suspected or confirmed COVID-19 will have nursing 

assessments and vital signs at a minimum of every shift, with referral to a practitioner as 

clinically indicated.  

7. Length of time in Isolation: 

i. Inmates previously located at DOC and placed in Isolation must remain in isolation as 
follows: 

i. At least 3 days (72 hours) have passed since recovery defined as resolution of fever 
without the use of fever-reducing medications and 

ii. Improvement in respiratory symptoms (e.g., cough, shortness of breath); and, 
iii. At least 7 days have passed since the COVID-19 collections was completed.  

ii. Inmates discharged from an offsite hospital after being diagnosed with and treated for 
COVID-19 shall be placed in isolation under the following conditions: 

i. At least 3 days (72 hours) have passed since recovery defined as resolution of fever 
without the use of fever-reducing medications and 

ii. Improvement in respiratory symptoms (e.g., cough, shortness of breath); and, 
iii. At least 7 days have passed since the COVID-19 collections was completed. 

iii. Following removal from isolation all inmates shall be housed in a step down isolation area 

determined by the facility for a period of 7 days.  At the end of the 7 days a COVID 19 test 

shall be collected.  A negative COVID-19 result is required for discharge from the step down 

isolation area.   
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I. Transportation of inmates with suspected or confirmed COVID-19 disease: (ONLY IF 

NECESSARY) 

 

1. No inmate with a confirmed COVID-19 disease will be transported into or between DOC facilities 

without the prior approval of the Secretary of DPS&C/DOC Medical Director.   

2. In the event of an approved transfer, of an inmate confirmed or suspected of COVID-19 disease 

into or between DOC facilities 

i.  custody officers, community custody officers, or other DOC staff in close contact with the 

inmate, must don the following personal protective equipment:  

 A pair of disposable examination gloves  

 Disposable isolation gown or single-use/disposable coveralls  

 Any NIOSH-approved particulate respirator (i.e., N-95 or higher-level respirator)  

 Eye protection (i.e., goggles or disposable face shield) 

 If unable to wear a disposable gown or coveralls because it limits access to duty belt 

and gear, ensure duty belt and gear are disinfected after contact with individual.  

 Shoe covers 

ii. Inmate shall wear a protective mask. 

3. The transport vehicle windows should be down and the air return be turned to allow air from the 

outside.   

4. Clean and disinfect the transport vehicle after transport.   

 

 

J. Contact Tracking for those suspected/Confirmed to have COVID-19/ Quarantine 

Determination: 

 

1.  Cases of suspected and confirmed COVID-19 should be thoroughly investigated by the Healthcare 

and security staff to identify close contacts (inmates and other staff) 

2. Review the inmate’s cell and living unit location, job, classes, etc. to determine who could have 

been exposed and needs to be quarantined.  

3. Report the need to quarantine other inmate/s as indicated to the Warden at the facility, Facility 

Medical Director, and headquarters Medical Director and Chief of Operations    

4. Report the results of the contact investigation to the Facility Medical Director, facility warden, HQ-

Medical Director and HQ Chief of Operations who will help ensure that people who have been 
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exposed are identified, notified, and all appropriate infection control measures are put in place to 

reduce transmission (masking, quarantine, cohorting etc.)  

 

 

K. Quarantine of Inmates in close contact with an Inmate or employee with Confirmed or 

Suspected COVID-19; And quarantine of those inmates who have previously been in 

an offsite facility:  

 

1. Inmates who are asymptomatic but have been in close contact with an inmate or employee 

confirmed or suspected to have COVID-19 must be quarantined for a minimum of 14 days, 

temperature checked 2x day, and monitored for signs and symptoms of an Influenza like illness 

throughout entirety of quarantine. 

2. Close Contact: For purposes of the unique context of a correctional setting (living, congregating 

etc.) and determining who should be placed in quarantine inmates in “close contact” are those 

inmates who  

i.  Have been within approximately 6 feet of a COVID-19 case for a prolonged period of 
time OR 

ii. Have had direct contact with infectious secretions of a COVID-19 case (e.g., have 
been coughed on) 

3. Travelled to Offsite Facility: Inmates that have been off-site for any reason (an appointment, 
procedure, emergency visit, admission, etc.) must be quarantined for 14 days. 

4. If an inmate(s) is quarantined due to contact with a suspected case who is subsequently tested for 

COVID-19 and receives a negative result, the quarantined inmate(s) should be released from 

quarantine restrictions. 

5. Quarantined inmates can be housed alone or in a cohort comprised of other inmates quarantined 

for the same reason.  

6. If a quarantined inmate develops symptoms of the COVID-19, they will immediately be isolated and 

tested for Flu and COVID – 19 and removed from quarantine if they were housed with other 

asymptomatic inmates, and placed into isolation.  

7. Impact on rest of the inmates in quarantine cohort when an individual who is part of a 
quarantined cohort becomes symptomatic: 

a. If the individual is tested for COVID-19 and tests positive: the 14-day quarantine clock for 
the remainder of the inmates in the quarantine cohort must be reset to 0. 

b. If the individual is tested for COVID-19 and tests negative: the 14-day quarantine clock for 
this individual and the remainder of the cohort does not need to be reset. This individual 
can return from medical isolation to the quarantined cohort for the remainder of the 
quarantine period. 
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8. Inmates in quarantine shall be screened and have temperature checks at a minimum of twice daily 

by healthcare staff. If the inmate develops symptoms while in quarantine they will be assessed by a 

medical practitioner per Health Services  

9. Any pill line medications will be delivered to the quarantined inmate by medical staff unless 

medical staff determines the need for different protocol.  

 

 

L. Facility management of Isolated Inmates and Quarantined Inmates: Food, Recreation, 

Healthcare, Laundry etc. 

 
1. Cluster: If possible, cluster cases in isolation within in a single location/wing within the facility to 

help streamline ongoing assessments and delivery of services to the affected population  

2. Group Living Locations: If inmates may be isolated or quarantined in a living unit as opposed to a 

cell block, allowances will be made to accommodate inmates in this location.  

3. Recreation: Television, playing cards and/or other recreational activities should be provided if 

possible 

4. Provision of health care in isolation and quarantine areas: 

a. Routine health care will be provided.  

b. Medications will be given  

c. Insulin and other diabetic services will be given  

d. Routine mental health services will be provided 

e. Emergency medical needs will be assessed immediately by medical personnel, as required 

and transported if deemed absolutely necessary. 

f. Inmate must don cloth mask during this time.  

5. Meals: 

a. Meals will be provided by Food Services and delivered to the cell or isolation/quarantine 

areas.  

b. The Unit staff will notify Food Services at the beginning of each shift the number of meals 

that are needed.  

c. Disposable food trays and utensils will be used.   

d. Gloves will be worn when picking up used trays  

6. Laundry: 

a. Laundry from a person infected with COVID-19 may be washed with other individuals’ 

laundry. 

b. Individuals handling laundry from COVID-19 cases should wear mask, disposable gloves, 
discard after each use, and clean their hands after. 
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c. Do not shake dirty laundry. This will minimize the possibility of dispersing virus through the 
air. 

d. Launder items as appropriate in accordance with the manufacturer’s instructions. If 
possible, launder items using the warmest appropriate water setting for the items and dry 
items completely. 

e. Clean and disinfect clothes hampers according to guidance above for surfaces. If 
permissible, consider using a bag liner that is either disposable or can be laundered. 

 

M. Release of Inmate with suspected or confirmed case of COVID-19 

 

1. If an Inmate with suspected or confirmed COVID-19 disease becomes eligible for release from a 

DOC facility via GTPS or Full Term Release date, DOC HQ- Medical Director shall work with LDH and 

Probation and Parole to determine appropriate placement guidance prior to the inmate’s release.  

Housing and the ability to isolate should be determined prior to release.  

2. DO NOT RELEASE ANY INMATE SUSPECTED OR CONFIRMED TO HAVE COVID-19 WITHOUT 

CONFERRING WITH DOC HQ Medical Director and Chief of Operations. 

 

 

II. SECTION 2 

 
A. General Guidance to Employees: 

1.  Instruct all employees at your facility to keep Warden or his designee updated regarding their 

health status if feeling ill or currently at home due to illness symptoms. 

2. Any employee should notify immediately the Warden or designee if tested for COVID as well as the 

results once received. 

 

B. If an Employee has a positive test result for COVID-19: 
1. Employee shall notify Warden or designee immediately and identify/provide names of all known 

close contacts.  

2. The employee shall not return to work/remain in home self-isolation 

3. Warden or his designee shall notify the employees in the location where infected employee worked 

of their possible exposure to COVID-19 in the workplace, but shall also maintain confidentiality as 

required by the Americans with Disabilities Act. 

4. Employees identified as close contacts of the infected employee ( have been within 6 feet of the 
person for a pro-longed period of time) that have no COVID-19 symptoms shall: 

i. Be sent home for 14 days’ quarantine 
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ii. and to self-monitor for symptoms (i.e., fever, cough, or shortness of breath). Instruct 
employee to contact local physician or emergency health care provider if symptoms do 
develop. 

iii. Employee may return to work after the 14 days if no symptoms at any point during the 14 
days.  

5. Return to Work Criteria for an employee with a positive COVID-19  

1. The individual has been free from fever for at least 72 hours without the use of 
fever-reducing medications AND 

2. The individual’s other symptoms have improved (e.g., cough, shortness of 
breath) AND 

3. At least 7 days have passed since the date of the collection of the COVID -19 test. 

 

C. Employees (with no COVID-19 symptoms) that have a spouse or other household 
member(s) that test positive for COVID-19:  

1. Household members are considered “close contacts” 
2. Employee shall notify Warden or designee and shall not return to work for 14 days 
3. Employee shall self-quarantine for 14 days and self-monitor for symptoms (i.e., fever or fever and 

cough) 
4. Instruct employee to contact local physician or emergency health care provider if symptoms do 

develop. If health care provider does not test for COVID-19- 14-day period starts over from first 
date of symptoms. 

5. Employee may return to work after 14 days if no symptoms at any point during the 14-day period. 

III. Section 3:  

 
A. MASKS: issuance and use of N95, surgical and cloth mask use during COVID-19 are as follows:  

1. Healthcare staff:   
o Type of mask – N95 or surgical as dictated by infection control protocols.  

2. Direct care staff: 
o Type of mask – surgical 

 Issued at the beginning of the staff’s 2 or 3 day shift rotation.   
 Staff working more than a 3 day shift rotation shall be issued a mask every 3 days. 
 Discard at the end of your shift rotation or sooner if there is damage (holes, tears or 

obvious gross contamination). A new mask will be issued at this time.   
 Place mask in Ziploc bag when not in use 
 DO Not launder 

3. Staff that work with those isolation:  N95 masks for those working directly with offenders in isolation. 
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4. Inmates: 
o Type - Cloth 

 Issue to isolation and quarantine inmates 
 Issue two masks to each offender 
 Mask are to be marked with the offender’s name and doc # 
 Masks are to be laundered daily and returned to offender.   
 Mask shall be reissued if damaged 

 

 

 Classification of Individual Wearing 
PPE 

Classification of Individual Wearing PPE 
N95 

respirator 
 Face 

mask Eye Protection Gloves 
Gown/ 

Coveralls 
 Incarcerated/Detained Persons 
Incarcerated/detained persons who are 
confirmed or suspected COVID-19 cases, or 
showing symptoms of COVID-19 

 
 X 

   

Incarcerated/detained persons in a work 
placement handling laundry or used food 
service items from a COVID-19 case or 
case contact 

 
 X 

 
X X 

Incarcerated/detained persons in a work 
placement cleaning areas where a COVID-
19 case has spent time 

 Additional PPE may be 
needed based on the 
product label. See CDC 
guidelines for more details. 

X X 

 Staff 
Staff having direct contact with 
asymptomatic incarcerated/detained persons 
under quarantine as close contacts of a 
COVID-19 case* (but not performing 
temperature checks or providing medical 
care) 

 
 Face mask, eye protection, and 
gloves as local supply and scope 
of duties allow. 

 

Staff performing temperature checks on any 
group of people (staff, visitors, or 
incarcerated/detained persons), or providing 
medical care to asymptomatic quarantined 
persons 

 
 X X X X 
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Staff having direct contact with (including 
transport) or offering medical care to 
confirmed or suspected COVID-19 cases 
(see CDC infection control guidelines) 

X X** X X X 

Staff present during a procedure on a 
confirmed or suspected COVID-19 case 
that may generate respiratory aerosols 
(see CDC infection control guidelines) 

X  
 

X X X 

Staff handling laundry or used food service 
items from a COVID-19 case or case 
contact 

 
 X 

 
X X 

Staff cleaning an area where a COVID-19 
case has spent time 

 Additional PPE may be 
needed based on the 
product label. See CDC 
guidelines for more details. 

X X 
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Department Regulation No. B-05-005 
08 February 2019 
Attachment A 

ADMINISTRATIVE REMEDY PROCEDURE 

PURPOSE 

On September 18, 1985, the Department of Public Safety and Corrections installed in all 
of its adult institutions a formal grievance mechanism for use by all offenders committed 
to the custody of the Department.  The process bears the name Administrative Remedy 
Procedure (ARP).  Offenders are required to use and complete all steps in the 
procedure properly, including obeying all rules of the procedural process, before they 
can proceed with a suit in Federal and State Courts.  No action shall be brought in a 
federal or state court with respect to prison conditions by any offender confined in any 
jail or correctional facility until all available administrative remedies are properly 
exhausted. 

Corrections Services has established the Administrative Remedy Procedure through 
which an offender may seek formal review of a complaint which relates to any aspect of 
his incarceration if less formal methods have not resolved the matter.  Such complaints 
and grievances include, but are not limited to any and all claims seeking monetary, 
injunctive, declaratory or any other form of relief authorized by law and by way of 
illustration, includes actions pertaining to conditions of confinement, personal injuries, 
medical malpractice, time computations, even though urged as a writ of habeas corpus, 
or challenges to rules, regulations, policies or statutes, including grievances such as 
discrimination based on disability, offender requests for accommodations under the 
Americans with Disabilities Act (Department Regulation No. B-08-010), and for 
complaints of sexual abuse under the Prison Rape Elimination Act (Department 
Regulation No. C-01-022).   

Through this procedure, offenders shall receive reasonable responses and where 
appropriate, meaningful remedies. 

EXHIBIT 2
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CHAPTER 1 

DEFINITIONS 

As used in this procedure, the following definitions shall apply: 

ARP SCREENING OFFICER:  A staff member, designated by the Warden, whose 
responsibility is to coordinate and facilitate the Administrative Remedy Procedure 
process. 

GRIEVANCE[OR REQUEST FOR ADMINISTRATIVE REMEDY]:  A written complaint 
by an offender on the offender’s own behalf regarding anything relating to prison 
conditions, including but not limited to a policy applicable within an institution, a 
condition within an institution, an action involving an offender of an institution, an 
incident occurring within an institution, or discrimination based on disability. 

EMERGENCY GRIEVANCE [OR REQUEST FOR EMERGENCY ADMINISTRATIVE 
REMEDY]:A matter in which disposition within the regular time limits would subject the 
offender to a substantial risk of personal injury or cause other serious and irreparable 
harm to the offender. 

EXHAUSTION:  Proper exhaustion only occurs when an offender files a timely and 
procedurally proper request for remedy, which after it is accepted, is addressed on the 
merits at both the first and second Step.  A request for administrative remedy that is 
rejected is not considered properly exhausted, as such request has not been addressed 
on its merits at either of the two steps. 

DAYS:  Calendar days. 

NOTE:  The pronouns "he" and "his" as used herein are for convenience only and are 
not intended to discriminate against female employees or offenders.   
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CHAPTER 2 
 

GENERAL POLICY 
 

Offenders may request administrative remedies to situations arising from policies, 
conditions or events within the institution that affect them personally, including 
discrimination based on disability. 
 
All offenders, regardless of their classification, impairment or disability, shall be entitled 
to invoke this grievance procedure.  It shall be the responsibility of the Warden to 
provide appropriate assistance for offenders with literacy deficiencies or language 
barriers (including hearing and visual impairments). 
 
There are procedures already in place within all DPS&C institutions which are 
specifically and expressly incorporated into and made a part of this Administrative 
Remedy Procedure.  These procedures shall constitute the administrative remedies for 
disciplinary matters and lost property claims. 
 
1. General Procedures 

 
A. Notification of Procedures 

 
1) Offenders must be made aware of the system by oral explanation 

at orientation and should have the opportunity to ask questions and 
receive oral answers. 

 
2) The procedures shall be posted in writing in areas readily 

accessible to all offenders. 
 
3) All offenders may request information about or assistance in using 

the procedure from their classification officer or from a counsel 
substitute who services their living area. 

 
B. Nothing in this procedure should serve to prevent or discourage an 

offender from communicating with the Warden or anyone else in the 
Department.  All forms of communication to the Warden will be handled, 
investigated and responded to as the Warden deems appropriate. 

 
C. The requirements set forth in this document for acceptance into the 

Administrative Remedy Procedure are solely to assure that incidents 
which may give rise to a cause of action will be handled through this two-
step system of review. 

 
D. The following matters shall not be appealable through this Administrative 

Remedy Procedure: 
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1) Court decisions and pending criminal matters over which the 
Department has no control or jurisdiction; 

 
2) Board of Pardons and Parole decisions (under Louisiana law, these 

decisions are discretionary and may not be challenged); 
 
3) Sex Offender Assessment Panel recommendations; 
 
4) Lockdown Review Board decisions (offenders are furnished written 

reasons at the time this decision is made as to why they are not 
being released from lockdown, if that is the case.  The Board’s 
decision may not be challenged.  However, a request for 
administrative remedy on Lockdown Review Board hearings can be 
made in the following instances): 

 
i. That no reasons were given for the decision of the Board; 
 
ii. That a hearing was not held within 90 days from the 

offender’s original placement in lockdown or from the last 
hearing.  There will be a 20 day grace period attached 
hereto, due to administrative scheduling problems of the 
Board; therefore, a claim based on this ground will not be 
valid until 110 days have passed and no hearing has been 
held. 

 
5) Warden's decision regarding restoration of good time pursuant to 

Department Regulation No. B-04-006 "Restoration of Good Time." 
 

E.  A request for accommodation under the Americans with Disabilities Act 
(Department Regulation No. B-08-010) made using the Administrative 
Remedy Procedure process and the resolution of the offender's request 
shall be deemed to be exhaustion of the administrative procedure.  The 
initiation of the process and deadlines and time limits stated in the 
Administrative Remedy Procedure remain applicable. 

 
F. If an offender registers a complaint against a staff member, that employee 

shall not be involved in the decision making process on the request for 
remedy.  However, this shall not prevent the employee from participating 
at the Step One level, since this employee may be the best source from 
which to begin collecting information on an alleged incident. 

 
G. At each stage of decision and review, offenders will be provided written 

answers that explain the information gathered or the reason for the 
decision reached along with simple directions for obtaining further review. 
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H. Prior to filing a grievance in Federal or State Court, unless specifically 
excepted by law, the offender must properly exhaust all available 
administrative remedies.  Only after the request for administrative remedy 
is accepted can proper exhaustion occur.  Exhaustion can only occur 
when a Second Step Response on the merits has been issued. 

 
I. If an offender submits multiple requests during the review of a previous 

request, they will be logged and set aside for handling at such time as the 
request currently in the system has been exhausted at the Second Step or 
until time limits to proceed from the First Step to the Second Step have 
lapsed.  The Warden may determine whether a letter of instruction to the 
offender is in order. 

 
J. In cases where a number of offenders have filed similar or identical 

requests seeking administrative remedy, it is appropriate to respond only 
to the offender who filed the initial request.  Copies of the decision sent to 
other offenders who filed requests simultaneously regarding the same 
issue will constitute a completed action.  All such requests shall be logged 
separately. 

 
K. When an offender has filed a request at one institution and is transferred 

prior to the review, or if he files a request after transfer on an action taken 
by the sending institution, the sending institution shall complete the 
processing through the First Step Response (Form B-05-005-ARP-2).  The 
Warden of the receiving institution shall assist in communication with the 
offender. 

 
L. If an offender is discharged before the review of an issue is completed that 

affects the offender after discharge, or if he files a request after discharge 
on an issue that affects him after discharge, the institution shall complete 
the processing and shall notify the offender at his last known address. All 
other requests shall be considered moot when the offender discharges 
and the process shall not be completed. 

 
M. No action shall be taken against anyone for the good faith use of or good 

faith participation in the procedure. 
 

1) Reprisals of any nature are prohibited.  Offenders are entitled to 
pursue, through the grievance procedure, a complaint that a 
reprisal occurred. 

 
2) The prohibition against reprisals should not be construed to prohibit 

discipline of offenders who do not use the system in good faith.  
Those who file requests that are frivolous or deliberately malicious 
may be disciplined under the appropriate rule violation described in 
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the DPS&C “Disciplinary Rules and Procedures for Adult 
Offenders.” 

 
2. Maintenance of Records 

 
A. Administrative Remedy Procedure records are confidential.  Employees 

who are participating in the disposition of a request may have access to 
records essential to the resolution of requests.  Otherwise, release of 
these records is governed by La. R.S. 15:574.12. 

 
B. All reports, investigations, etc., other than the offender’s original letter and 

responses, are prepared in anticipation of litigation and to become part of 
the attorney’s work product for the attorney handling any anticipated future 
litigation of this matter; therefore these documents are confidential and not 
subject to discovery or the Public Records Act outlined in La. R.S. 44:1, et 
seq. 

 
C. Records shall be maintained as follows: 
 

1) An electronic log shall document the nature of each request, all 
relevant dates and disposition at each step.   

 
i. Each institution shall submit reports on Administrative 

Remedy Procedure activity in accordance with Department 
Regulation No. C-05-001 “Activity Reports/Unusual 
Occurrence Reports-Operational Units.” 

 
ii. Cross references and notations shall be made on other 

appropriate databases such as ADA and PREA as may be 
warranted. 

 
2) Individual requests and disposition, and all responses and pertinent 

documents shall be kept on file at the institution or at 
Headquarters. 

 
3) Records shall be kept four years following final disposition of the 

request in accordance with the Department's records retention 
schedule pursuant to Department Regulation No. A-01-009 
"Records Management Program." 

 
3. Annual Review 
 
 The Warden shall annually solicit comments and suggestions on the processing, 

the efficiency and the credibility of the Administrative Remedy Procedure from 
offenders and staff.  A report with the results of such review shall be provided to 
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the Chief of Operations/Office of Adult Services no later than January 31st of 
each year. 
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CHAPTER 3 
 

INITIATING A FORMAL GRIEVANCE  
 

Offenders are encouraged to resolve their problems within the institution informally 
before initiating the formal process.  Informal resolution is accomplished through 
communication with appropriate staff members.  If an offender is unable to resolve his 
problems or obtain relief in this fashion, he may initiate the formal process.  In order to 
ensure their right to use the formal procedure, a request to the Warden shall be made in 
writing within a 90 day period after an incident has occurred.  This requirement may be 
waived when circumstances warrant.  The Warden or designee shall use reasonable 
judgment in such matters.  There is no time limit imposed for grievances alleging sexual 
abuse. 

 
1. Initiating a Formal Grievance 

 
A. The offender commences the process by completing a Request for 

Administrative Remedy (Form B-05-005-ARP-1) or writing a letter to the 
Warden in which he briefly sets out the basis for his claim and the relief 
sought.  For purposes of this process, a letter is: 
 
1) Any form of written communication which contains the phrase:  

“This is a request for administrative remedy” or "ARP;" or 
 
2) Request for Administrative Remedy (Form B-05-005-ARP-1) at 

those institutions that wish to furnish forms for commencement of 
this process. 

 
B. The institution is not required to be responsible for furnishing the offender 

with copies of his letter of complaint.  It is the offender's responsibility for 
obtaining or duplicating a copy of his letter of complaint through 
established institutional procedures and for retaining the copy for his own 
records.  The form or original letter will become a part of the administrative 
record and will not be returned to the offender. 

 
C. Original letters or requests to the Warden should be as brief as possible.  

Offenders should present as many facts as possible to answer all 
questions (who, what, when, where and how) concerning the incident.  If a 
request is unclear or the volume of attached material is too great, it may 
be rejected and returned to the offender with a request for clarity or 
summarization on one additional page.  The response deadline for are 
quest for clarity or summarization begins on the date the resubmission is 
received by the ARP screening officer. 

 
D. No request for administrative remedy shall be denied acceptance into the 
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Administrative Remedy Procedure because it is or is not on a form; 
however, no letter as set forth above shall be accepted into the process 
unless it contains the phrase, “This is a request for administrative remedy 
or ‘ARP’." 

 
2. Withdrawing a Formal Grievance 

 
After filing a formal request for administrative remedy, the offender may request 
in writing that the Warden or Secretary cancel the administrative remedy request 
at any time and for any reason.  A withdrawn request cannot constitute a 
properly exhausted administrative remedy. 
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CHAPTER 4 
 

EMERGENCY OR SENSITIVE ISSUES 
 
In instances where the offender’s request is of an emergency or sensitive issue as 
defined below, the following procedures will apply. 

 
1. If an offender feels he is subjected to emergency conditions, he must send an 

emergency request to the shift supervisor.  The shift supervisor shall 
immediately review the request to determine the appropriate corrective action to 
be taken.   All emergency requests shall be documented on an Unusual 
Occurrence Report (Form C-05-001-W-1) by the appropriate staff member. 

 
Abuse of the emergency review process by an offender shall be treated as a 
frivolous or malicious request and the offender shall be disciplined accordingly.  
Particularly, but not exclusively, matters relating to administrative transfers and 
time computation disputes are not to be treated as emergencies for purposes of 
this procedure, but shall be expeditiously handled by the shift supervisor, when 
appropriate. 
 

2. If the offender believes the complaint is sensitive and that he would be adversely 
affected if the complaint became known at the institution, he may file the 
complaint directly with the Secretary through the Chief of Operations/Office of 
Adult Services(Second Step Response-Form B-05-005-ARP-3).  The offender 
must explain, in writing, his reason for not filing the complaint at the institution. 

 
If the Chief of Operations/Office of Adult Services agrees that the complaint is 
sensitive, he shall accept and respond to the complaint at the Second Step.  If 
he does not agree that the complaint is sensitive, he shall so advise the offender 
in writing, and return the complaint to the Warden’s office.  The offender shall 
then have five days from the date the rejection memo is received in the 
Warden’s office to submit his request through regular channels (beginning with 
the First Step if his complaint is acceptable for processing in the Administrative 
Remedy Procedure). 

 
3. If an emergency complaint alleges that the offender is subject to a substantial 

risk of imminent sexual abuse, the grievance shall be sent immediately to the 
unit's PREA Compliance Manager who shall then immediately notify the unit's 
PREA Investigator.  The unit PREA Compliance Manager shall provide an initial 
response with 48 hours of receipt of the grievance outlining any corrective 
actions warranted and shall issue a First Step Response within five days.  If the 
offender has been secured and is no longer in danger or imminent harm, the 
grievance procedure shall proceed as outlined within the deadlines and time 
limits stated in the Administrative Remedy Procedure. 
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CHAPTER 5 
 

GRIEVANCE SCREENING 
 

The ARP Screening Officer shall screen all requests prior to assignment to the First 
Step.  The screening process should not unreasonably restrain the offender’s 
opportunity to seek a remedy.  

 
1. The ARP Screening Officer shall provide notice to the offender that his request is 

either:  
 

A.  Being accepted and will be processed, or  
 
B.  Being rejected and will not be processed until the noted deficiency is 

corrected.  
 
2.  Accepted Requests  
 

A. If the request is accepted, the Warden, or designee, will assign a staff 
member to conduct further fact-finding and/or information gathering prior 
to rendering his response. 

 
B.  Once an offender's request is accepted into the procedure, he must use 

the manila envelope that is furnished to him with the First Step Response 
(Form B-05-005-ARP-2) to continue in the procedure.  The flaps on the 
envelope may be tucked into the envelope for mailing to the facility’s ARP 
Screening Officer. 

 
2.  Rejected Requests  
 

A. If a request is rejected, it must be for one of the following reasons:  
 

1) This matter is not appealable through this process, such as: 
 

i. Court decisions; 
 
ii. Board of Pardons and Committee on Parole decisions; 
 
iii. Sex Offender Assessment Panel recommendations; 
 
iv. Lockdown Review Board (refer to Chapter 2 “General 

Policy”). 
 

2) There are specialized administrative remedy procedures in place 
for this specific type of complaint, such as: 
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i. Disciplinary matters; 
 
ii. Lost property claims. 
 

3) It is a duplicate request. 
 
4) The complaint concerns an action not yet taken or a decision which 

has not yet been made. 
 
5) The offender has requested a remedy for another offender (unless 

the request is a third party report of an allegation of sexual abuse). 
 

6) The request was not written by the offender and a waiver was not 
approved.  The only exception is if the offender has alleged sexual 
abuse.  In this instance, the offender: 

 
i. May seek help from a third party to file the initial grievance; 
 
ii. Must attach written authorization for the named third party to 

submit the grievance on the offender's behalf; and 
 
iii. Must personally pursue any remaining subsequent steps in 

the process, including participation in any resulting 
investigation. 

 
7) The offender has requested a remedy for more than one incident (a 

multiple complaint) unless the request is a report of an allegation of 
sexual abuse.  

 
8) Established rules and procedures were not followed. 
 
9) There has been a time lapse of more than 90 days between the 

event and the initial request, unless waived by the Warden.  Some 
exceptions may apply such as time computation issues, ADA 
issues, PREA issues, and on-going medical issues. 

 
10) The offender does not request some type of remedy unless the 

request pertains to an allegation of sexual abuse, in which case 
stopping the abuse is the implied request for remedy. 

 
11) The offender’s request is unclear or the volume of attached 

material is too great. 
 
12) The offender requests a religious exemption via this Administrative 

Remedy Procedure prior to exhausting the religious exemption 
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process outlined in Department Regulation No. B-08-005 “Faith-
Based Programs and Services”. 

 
B. The offender shall be provided written notification of the grounds upon 

which the rejection is based.   
 

C.  A rejected request is not appealable to the Second Step. If a request is 
rejected for any of the reasons listed above, the offender must correct the 
noted deficiencies and resubmit the request to the ARP screening officer. 

 
D.  The offender has not properly exhausted administrative remedies if his 

request is rejected for any of the reasons listed above.  
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CHAPTER 6 
 

GRIEVANCE PROCESSING 
 

The following process and time limits shall be adhered to in processing any ARP 
request.  

 
1. FIRST STEP (Time Limit 40 days/Five days for PREA) 

 
A. If an offender refuses to cooperate with the inquiry into his allegation, the 

request may be denied by noting the lack of cooperation on the 
appropriate Step Response and returning it to the offender. 

 
B. The Warden shall respond to the offender within 40 days/five days for 

PREA from the date the request is received at the First Step utilizing the 
First Step Response (Form B-05-005-ARP-2). 

 
C. If the offender is not satisfied with the decision rendered at the First Step, 

he should pursue his grievance to the Secretary, through the Chief of 
Operations/Office of Adult Services via the Second Step. 

 
D. For offenders wishing to continue to the Second Step, sufficient space will 

be allowed on the response to give a reason for requesting review at the 
next level.  It is not necessary to rewrite the original letter of request as it 
will be available to all reviewers at each Step of the process. 

 
2. SECOND STEP (Time limit 45 days) 

 
A. An offender who is dissatisfied with the First Step Response (Form B-05-

005-ARP-2) may appeal to the Secretary of the Department of Public 
Safety and Corrections by so indicating that he is not satisfied in the 
appropriate space on the response form and forwarding it to the ARP 
Screening Officer within five days of receipt of the decision. 

 
B. A final decision will be made by the Secretary or designee and the 

offender shall be sent a response within 45 days from the date the request 
is received at the Second Step utilizing the Second Step Response (Form 
B-05-005-ARP-3). 

 
C. A copy of the Secretary’s decision shall be sent to the Warden. 
 
D. If an offender is not satisfied with the Second Step Response (Form B-05-

005-ARP-3), he may file suit in District Court.  The offender must furnish 
the administrative remedy procedure number on the court documents. 
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3. DEADLINES AND TIME LIMITS:  No more than 90 days from the initiation to 
completion of the process shall elapse, unless an extension has been granted.  
Absent such an extension, expiration of response time limits shall entitle the 
offender to move on to the next Step in the process.   

 
A. An offender may request an extension in writing of up to five days in which 

to file at any stage of the process.   
 
1) This request shall be made to the ARP Screening Officer for an 

extension to initiate a request; to the Warden for the First Step 
Response (Form B-05-005-ARP-2)and to the Secretary through the 
Chief of Operations/Office of Adult Services for the Second Step 
Response (Form B-05-005-ARP-3).  

 
2) The offender must certify valid reasons for the delay, which must 

accompany his untimely request.  The issue of sufficiency of valid 
reasons for delay shall be addressed at each Step, along with the 
substantive issue of the complaint. 

 
B. The Warden may request permission for an extension of time not more 

than five days from the Chief of Operations/Office of Adult Services for the 
Step One review/response.   

 
1) The offender must be notified in writing of such an extension.   
 
2) Cumulative extensions of time shall not exceed 25 days unless the 

grievance concerns sexual abuse, in which case an extension of 
time up to 70 days may be made.   

 
3) If the extension is approved, written communication shall be sent to 

the offender of the extension and a date by which the decision shall 
be rendered.  Reasons for the extension of time for unusual 
circumstances shall be maintained in the administrative record. 
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CHAPTER 7 
 

MONETARY DAMAGES  
 

Based upon credible facts within a grievance or complaint filed by an offender, the 
Department of Public Safety and Corrections may determine that such an offender is 
entitled to monetary damages where such damages are deemed by the Department as 
appropriate to render a fair and just remedy. 

 
1. Upon a determination that monetary damages should be awarded, the only 

remaining question is quantum or the dollar amount of the monetary damages to 
be awarded. 

 
2. The determination of quantum shall be made after a formal review by the Case 

Contractor for the Office of Risk Management within the Division of 
Administration.  The determination reached by the Case Contractor shall be 
submitted to the Office of Risk Management and the Department of Public 
Safety and Corrections for a final decision. 

 
3. If a settlement is reached, a copy of the signed release shall be given to the 

Warden on that same date. 
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CHAPTER 8 
 

LOST PROPERTY CLAIMS 
 

The purpose of this section is to establish a uniform procedure for handling “Lost 
Property Claims” filed by offenders in the custody of the Department of Public Safety 
and Corrections.  Each Warden is responsible for ensuring that appropriate unit written 
policy and procedures are in place to comply with the provisions of this procedure and 
for advising offenders and affected employees of its contents. 
 
1. When an offender suffers a loss of personal property, he may submit a Lost 

Personal Property Claim (Form B-05-005-A) to the Warden or designee.  The 
claim shall include the date the loss occurred, a full statement of the 
circumstances which resulted in the loss of property, a list of the items which are 
missing, the value of each lost item and any proof of ownership or value of the 
property available to the offender.  All claims for lost personal property must be 
submitted to the Warden or designee within ten days of discovery of the loss. 

 
Under no circumstances will an offender be compensated for an unsubstantiated 
loss, or for a loss which results from the offender's own acts or for any loss 
resulting from bartering, trading, selling to or gambling with other offenders. 

 
2. The Warden or designee shall assign an employee to investigate the claim.  The 

investigative officer shall investigate the claim fully and will submit his report and 
recommendations to the Warden or designee. 

 
3. If a loss of an offender's personal property occurs through the negligence of the 

institution and/or its employees, the offender's claim may be processed in 
accordance with the following procedures: 

 
 A. Monetary 
 

1) The Warden or designee shall recommend a reasonable value for 
the lost personal property as described on the Lost Personal 
Property Claim (Form B-05-005-A).  The state assumes no liability 
for any lost personal clothing. Liability shall be pursuant to 
Department Regulation No. C-03-007 “Offender Personal Property 
List, State Issued Items, Procedures for the Reception, Transfer 
and Disposal of Offender Personal Belongings”; 

 
2) A Lost Personal Property Claim Response (Form B-05-005-B) and 

Agreement (Form B-05-005-C) shall be completed and submitted to 
the offender for his signature; and 

 
3) The claim shall be submitted to the Chief of Operations/Office of 
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Adult Services for review and final approval. 
 
 B. Non-monetary 
 

1) The offender is entitled only to state issue where state issued items 
are available; 

 
2) The Warden or designee shall review the claim and determine 

whether or not the institution is responsible; 
 

3) A Lost Personal Property Claim Response (Form B-05-005-B) shall 
be completed and submitted to the offender for his signature; 

 
4) An Agreement (Form B-05-005-C)shall be completed and 

submitted to the offender for his signature when state issue 
replacement has been offered. 

 
4. If the Warden or designee determines that the institution and/or its employees 

are not responsible for the offender's loss of property, the claim shall be denied, 
and a Lost Personal Property Claim Response (Form B-05-005-B) shall be 
submitted to the offender indicating the reason.  If the offender is not satisfied 
with the resolution at the unit level, he may indicate by checking the appropriate 
box on the Lost Personal Property Claim Response (Form B-05-005-B) and 
submitting it to the ARP Screening Officer within five days of receipt.  The 
Screening Officer shall provide the offender with an acknowledgment of receipt 
and date forwarded to the Chief of Operations/Office of Adult Services.  A copy of 
the offender's original Lost Personal Property Claim (Form B-05-005-A) and Lost 
Personal Property Claim Response (Form B-05-005-B) and other relevant 
documentation shall be attached. 
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CHAPTER 9 
 

DPS&C OFFENDERS HOUSED IN NON-DPS&C FACILITIES 
 

Pursuant to Basic Jail Guideline VI-B-002 “Grievance Process,” offenders shall have 
reasonable access to a grievance remedy procedure that includes at least two levels of 
review if necessary. (See Department Regulation No. C-05-004 “Basic Jail Guidelines” 
for more information.)  
 
1. A DPS&C offender housed in a non-DPS&C facility with a complaint that relates 

to time computation, requests for transfer, or transitional work program requests 
should submit his grievance request directly to DPS&C Headquarters Internal 
Affairs. A representative from Headquarters Internal affairs shall respond to the 
offender within 90 days. If the offender is not satisfied with the response, he may 
file suit with the 19th Judicial District Court.  
 

2. A DPS&C offender housed in a non-DPS&C facility with a complaint that relates 
to conditions of confinement, personal injuries, medical complaints, the 
classification process, challenges to rules, regulations, or policies, or any other 
complaint not outlined above in Section 1. should submit his grievance request to 
the jail administrator of the facility in which he is housed. If the offender is not 
satisfied with the response, he may file suit with the District Court of the parish in 
which the facility is located.  
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Lab Test Request Form Guidance: 

lo viD -1'1 
Ill.SH� 

The "Lab Test Request" form and the "COVID-19 Screening and Case" form shall be 
completed and sent with every COVID-19 specimen collected. 

The DOC# shall be entered in the "2nd Unique ID" field following "LA2020." 

EXAMPLE: LA2020123456 

The offender's name and 2nd Unique ID must be the same on the forms submitted and 
the specimen. 

Specimen Collection and Storage: 

Specimens are to be collected using the specimen collection kit provided by LOH. 

Use of any other collection kit will not be accepted. 

Specimens shall be refrigerated between 35° F and 46° F and transported immediately. 

Should circumstances arise that prohibit the transport of the collected specimen within 
24-hours, the specimen MUST be frozen and
shall be notified immediately for further instructions.

Facility staff shall scan all completed forms and send, via email, to 
 as soon as possible. 

Specimen Transport: 

The State Lab accepts specimen deliveries Monday - Sunday from 8:30a - 4:00p. 

Specimens shall be packaged in a lunch size igloo ice chest with two cold packs and 

transported immediately. 

Facility staff shall notify  via email, 

immediately after the specimen is transported. Facility staff shall include date and time 

of transport in the email notification. 

DO NOT PACKAGE THE SPECIMENS IN ICE. 

Delivery Process: 

State Lab Address: 

EXHIBIT 3
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UNITED STATES DISTRICT COURT 
MIDDLE DISTRICT OF LOUISIANA 

 
CHRIS MARLOWE,    *  CIVIL ACTION 
      * 
VERSUS      *  NO. 18-63-BAJ-EWD 
      * 
JAMES LEBLANC, ET AL.   *  JUDGE BRIAN A. JACKSON 
      * 
      *  MAGISTRATE JUDGE 
      *  ERIN WILDER-DOOMES 

********************************************************************* 
PLAINTIFF’S REPLY TO THE DEFENDANTS’ POST-HEARING BRIEF 

 
MAY IT PLEASE THE COURT 
 
 A major humanitarian disaster is unfolding in jails and prisons across the United States as 

the COVID-19 virus has begun to infect these vulnerable populations living in compact spaces 

across the country.1  It is no different here in Louisiana.  As of April 12, 2020, fifty-seven 

prisoners and forty-five Department of Corrections (“DOC”) staff have contracted COVID-19.2  

In fact, as of filing only one DOC facility, Allen Correctional Center, appears to be unaffected by 

COVID-19.3  B.B. Rayburn Correctional Center (“Rayburn”), where Mr. Marlowe is housed, is a 

hot spot of infections with 25 confirmed infections (23 prisoners and 2 staff).4  Alarmingly, this 

number has dramatically increased from 4 to 23 in just the last thirteen days.   

																																																								
1 See Timothy Williams, et al., Chicago’s Jail is top U.S. Hot Spot as Virus Spreads Behind Bars, NYTIMES.COM 
(Apr. 8, 2020), https://www.nytimes.com/2020/04/08/us/coronavirus-cook-county-jail-chicago.html (stating that 
since March 23, 2020, the number of infected prisoners at the Cook County Jail has risen from 2 to 238, and that 
other large clusters in prisons include “the Parnall Correctional Facility in Jackson, Mich., which is tied to more than 
100 cases; the Stateville Correctional Center in Crest Hill, Ill., linked to more than 90 cases; and the Federal Medical 
Center in Butner, N.C., where at least 58 inmates and staff have tested positive.). 
2 Covid-19 Inmate Positives (Apr. 13, 2020), https://doc.louisiana.gov/doc-covid-19-testing/. 
3 Id. 
4 Id. 
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 Mr. Marlowe is diabetic, and it is undisputed that his condition puts him in extreme 

danger should he contract COVID-19.5  The evidence before this Court demonstrates clearly that 

Mr. Marlowe’s current prison conditions during the COVID-19 pandemic 1) violate his Eighth 

Amendment Right, which 2) requires immediate intervention from this Court. Mr. Marlowe 

briefly summarizes below why current prison conditions violate his Eighth Amendment rights, 

and why this Court has jurisdiction to act. 

A. Rayburn’s Current Conditions Violate Mr. Marlowe’s Eighth Amendment Right 
 to Be Free from Cruel and Unusual Punishment 
 
 The government has a constitutional duty to protect those it detains from conditions of 

confinement that create “a substantial risk of serious harm” to detained individuals.6 The right to 

be free from exposure to serious harm arises under the Eighth Amendment for people convicted 

of a crime.7 Under the Eighth Amendment, an official is liable if he displays “deliberate 

indifference” to “a condition of confinement that is sure or very likely to cause serious illness 

and needless suffering” to someone detained, which includes “exposure of inmates to a serious, 

communicable disease.”8 To demonstrate a violation of the Eighth Amendment, a plaintiff must 

show that the alleged deprivation was objectively serious, exposing him “to a substantial risk of 

serious harm.” Second, a prisoner must prove that the official possessed “a subjectively culpable 

state of mind”9 in that he exhibited “deliberate indifference to serious medical needs.”10 

 As a Three-Judge Court in Coleman v. Newsom recently recognized, “the Eighth 

Amendment requires [prison officials] to take adequate steps to curb the spread of disease within 

																																																								
5 See Exhibit A, Transcript, p. 9 (Apr. 7, 2020) (counsel for the DOC indicating that none of the factual information 
provided by Mr. Marlowe in his Motion for Temporary Restraining Order and Motion for Emergency Release is in 
dispute). 
6 Farmer v. Brennan, 511 U.S. 825, 834 (1994). 
7 Id.; Estelle v. Gamble, 429 U.S. 97, 104 (1976). 
8 Helling v. McKinney, 509 U.S. 25, 33 (1993); see also Truss v. Warden, 684 F. App’x 794, 796 (11th Cir. 2017) 
(recognizing that exposure to tuberculosis can constitute a substantial risk of serious harm).  
9 Farmer, 511 U.S. at 846 n.9; see also Herman, 238 F.3d at 66  
10 Gamble, 429 U.S. at 106.  
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the prison system.” 11  “Thus far, the only way to stop [COVID-19’s] spread is through 

preventative measures—principal among them maintaining physical distancing sufficient to 

hinder airborne person-to-person transmission.”12 In fact, the Coleman Court has now 

ordered that the California Defendants file by “5 p.m. on Thursday, April 16, 2020, a strategic 

plan for achieving compliance with the U.S. Centers for Disease Control and Prevention (CDC) 

Interim Guidance on Management of Coronavirus Disease (2019) (COVID-19) in Correctional 

and Detention Facilities (CDC Guidance).”13  Of note, that CDC Guidance has named social 

distancing as “a cornerstone of reducing transmission of respiratory diseases such as COVID-

19.”14 The CDC also states that social distancing requires people—including those who are 

asymptomatic—to remain at least six feet from each other at all times.15   

 Considering the foregoing, and the evidence taken at the April 7, 2020 evidentiary 

hearing, Defendant LeBlanc and the DOC,16 as well as Warden Tanner17 are without doubt aware 

of the substantial risk of serious harm that Mr. Marlowe currently faces while housed at 

																																																								
11 See Coleman v. Newsom, 2020 U.S. LEXIS 62575, * 15 (Apr. 4, 2020). 
12 Id. (emphasis added). 
13 Coleman v. Newsom, 2020 U.S. LEXIS 63529, * 6 (Apr. 10, 2020). 
14 See Exhibit B, CDC Interim Guidance on Management of Coronavirus Disease 2019 (COVID-19) in Correctional 
and Detention Facilities, p. 4 (Mar. 23, 2020), available at https://www.cdc.gov/coronavirus/2019-
ncov/downloads/guidance-correctional-detention.pdf. 
15 Id. at 11 (emphasis added). 
16 Defendant LeBlanc and the DOC are currently named Defendants to Plaintiff’s civil rights lawsuit.  In his April 7, 
2020 filing, Plaintiff inadvertently indicated that this is not a lawsuit against the State.  See Doc. 102.  However, Mr. 
Marlowe’s underlying Complaint does sue Defendant LeBlanc in his official capacity for prospective injunctive 
relief pursuant to 42 U.S.C. § 1983 and the ADA.  Fed. R. Civ. P. 18 permits the joinder of claims against named 
Defendants.  Mr. Marlowe now has a pending ARP and Request for Reasonable Accommodations that named 
Defendant LeBlanc.  See Exhibit C, Mr. Marlowe’s ARP (Apr. 7, 2020).  With leave of Court, pursuant to Fed. R. 
Civ. P. 15(a)(2), the Plaintiff can amend his current Complaint in order to bring this new claim arising out of 
Defendant DOC’s and LeBlanc’s failures during the COVID-19 crisis.   
17 Warden Tanner is not currently a named Defendant in this lawsuit.  Mr. Marlowe contends that he has now filed 
an ARP and Request for Reasonable Accommodations naming Warden Tanner. See Exhibits C-D (Mr. Marlowe’s 
ARP and Emergency Request for Reasonable Accommodations). With leave of Court, pursuant to Fed. R. Civ. P. 
15(a)(2), the Plaintiff can amend his current Complaint in order to bring this new claim arising out of Defendant 
DOC’s and LeBlanc’s failures during the COVID-19 crisis.   
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Rayburn.18  However, despite clear guidance from the CDC, their subjective actions are woefully 

inadequate and deliberately indifferent to Mr. Marlowe’s serious medical needs for the following 

reasons: 

• Mr. Marlowe’s conditions at Rayburn do not allow for social distancing.19  The 
conditions created by Defendants DOC, Leblanc, and Tanner in Mr. Marlowe’s 
dormitory and at the cafeteria do not permit for social distancing of six or more 
feet.20 

 
Social distancing is the cornerstone preventative measure that has been taken in this state and 

around the country to “flatten the curve” and spread of COVID-19.  This is why the CDC 

recommends social distancing of at least 6 feet between all individuals.21  However, it is 

undisputed that the prisoners at Rayburn are unable to socially distance themselves throughout 

Rayburn, in places such as the dormitory and cafeteria.22   

• Mr. Marlowe does not have access to personal cleaning supplies to clean shared 
spaces and devices in his dormitory. 

 
As of April 13, 2020, Mr. Marlowe does not have access to personal cleaning supplies to 

disinfect shared spaces and devices such as the microwave, ice chest, water fountain, TV 

benches, etc. He specifically indicates that he does not have access to any kind of spray bottle 

and that his dorm is only cleaned once at 7 am.23 

   

																																																								
18 See e.g. Transcript, p. 25 (Defendant Tanner stating that he and Defendant LeBlanc have regular conference calls 
concerning COVID-19 on Monday, Wednesday and Friday of every week). 
19 See e.g. Doc. 108-4, Warden Tanner does not attest to any action taken at Rayburn to provide for social distancing 
in the dormitory and at the cafeteria.  He simply references measures taken at the canteen and infirmary.  
20 Mr. Marlowe notes that policies referenced by Warden Tanner in his affidavit were not implemented at Rayburn’s 
canteen, infirmary line, and cafeteria line until these issues were brought to the attention of the Warden following 
the April 7, 2020 evidentiary hearing in this matter.   Consequently, the virus was very likely transmitted amongst 
prisoners and staff up until this point at these places. 
21 See Ex. B. 
22 Notably, the Warden’s Affidavit does not address how he intends to allow prisoners to socially distance 
themselves in the dormitories and cafeteria.  
23 See Exhibit E, Mr. Marlowe J-Pay Communication (Apr. 13, 2020). 
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• Defendant LeBlanc is only using his furlough power under La. R.S. 15:833 to 
release DOC prisoners primarily at local parish prisons and relieve overcrowding in 
these institutions rather than at DOC facilities.24  

 
However, La. R. S. 15:833 specifically empowers the secretary to furlough any prisoner, except 

those convicted of particular crimes of violence.  Defendant Leblanc has the authority to 

determine which prisoners at Rayburn qualify for furlough, and which prisoners are “low-risk” 

pursuant to the Department’s Targeted Interventions Gaining Enhanced Reentry (“TIGER”) 

Score. However, at the April 7, 2020 evidentiary hearing, counsel for the DOC readily admitted 

that this practice is not being used in DOC facilities because it does not have the “blessing” of 

the sheriffs and district attorneys in the state.25  This Court has the authority under 18 U.S. C. § 

3626(a)(1)(B) to issue an injunction, requiring Defendant Secretary to utilize his furlough 

powers to alleviate the overcrowding that prevents Mr. Marlowe from being able to socially 

distance himself from others.	

• Defendants DOC, LeBlanc and Defendant Tanner’s COVID-19 testing policy is 
deficient, because the facility only tests correctional officers and prisoners for 
COVID-19 if s/he has a 100° fever, causing them to have no true idea of how 
rampant the virus is at the facility.26   

However, fever is just one symptom of COVID-19.  Many of those infected with COVID-19 

do not have a fever, and can exhibit a range of symptoms including sore throat, cough, loss of 

taste, loss of smell, chills, anorexia, shortness of breath, and diarrhea,27 or even be entirely 

																																																								
24 See Exhibit A, pp. 19-20 (stating that the Secretary will be furloughing prisoners, most of whom are in local 
facilities, and this action will not reduce the current prisoner population at Rayburn. 
25 See Ex. A, pp. 19-20. 
26 See Doc. 108-1, p, 3 (stating state prison facilities shall test any inmate with a fever greater than 100.0° F for 
COVID-19.). 
27 See Kristina L. Bajema  et al., Persons Evaluated for 2019 Novel Coronavirus — United States, MMWR Morb 
Mortal Wkly Rep 2020, at *168 (Feb. 14 2020) http://dx.doi.org/10.15585/mmwr.mm6906e1 (stating having a 
cough or shortness of breath were more prevalent symptoms in more positive cases than a fever, and that individuals 
who did not have cough or shortness of breath often exhibited a sore throat or congestion.); also Wei-jie Guan, 
Ph.D., et al., Clinical characteristics of Coronavirus disease 2019 in China, The New England Journal of Medicine, 
at *5(Feb. 28, 2020), https://www.nejm.org/doi/10.1056/NEJMoa2002032 (stating that certain studies have shown 
that fever is not present in more than half COVID-19 cases during the initial stage of the disease.); also Claire 
Hopkins & Nirmal Kumar, Loss of sense of smell as marker of COVID-19 infection, British Association of 
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asymptomatic.  In fact, the CDC recommends a more robust screening protocol, including verbal 

screenings for the symptoms of fever, chills, cough and/or difficulty breathing.28 By limiting 

prisoner and correctional officer testing for COVID-19 only to those with a fever greater than 

100°, Defendants DOC, Leblanc, and Tanner cannot possibly know how widespread COVID-19 

truly is at Rayburn.  In turn, these Defendants continue to expose Mr. Marlowe to conditions that 

greatly increase his likelihood of contracting COVID-19. 

B. This Court Has Jurisdiction to Act 
 
 Secretary LeBlanc and the DOC are currently named Defendants in Mr. Marlowe’s § 

1983 and Americans with Disabilities Act (“ADA”) lawsuit.  On April 1, 2020, he filed a TRO 

and Motion for Emergency Release that directly concerns these litigants.  On April 7, 2020, Mr. 

Marlowe filed a request for Administrative Remedy (“ARP”) that names the DOC, Secretary 

LeBlanc and Warden Tanner concerning the same allegations he raised in his TRO.29  On April 

10, 2020, Mr. Marlowe filed an Emergency Request for Reasonable Accommodations pursuant 

to the ADA.30 Consequently, Mr. Marlowe has now initiated the process for litigation concerning 

his § 1983 and ADA claims arising out of the conditions of his confinement at Rayburn during 

the COVID-19 pandemic.   

																																																																																																																																																																																			
Otorhinolaryngology ENTUK (2020), available at 
https://www.entuk.org/sites/default/files/files/Loss%20of%20sense%20of%20smell%20as%20marker%20of%20C
OVID.pdf (stating “There is already good evidence from South Korea, China and Italy that significant numbers of 
patients with proven COVID-19 infection have developed anosmia/hyposmia. In Germany it is reported that more 
than 2 in 3 confirmed cases have anosmia. In South Korea, where testing has been more widespread, 30% of patients 
testing positive have had anosmia as their major presenting symptom in otherwise mild cases.”)(emphasis added). 
28 See e.g Ex. B at p. 26. 
29 See Ex. C (Mr. Marlowe’s ARP); also Doc. 103-4, ¶ 3 (Warden Tanner stating he has received Mr. Marlowe’s 
ARP). 
30 See Ex. D (Mr. Marlowe’s Request for Reasonable Accommodations). 
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 Full exhaustion of these claims is not necessary in this particularly urgent and timely 

matter.31 Specifically, the Fifth Circuit has determined that “a district court must afford a 

prisoner an opportunity to show that he has either exhausted the available administrative 

remedies or that he should be excused from this requirement.”32 Similarly, a fellow Court in this 

jurisdiction has found that “the exhaustion of ARP remedies requirement is not jurisdictional, 

and "[e]xhaustion 'may be excused  where dismissal would be inefficient and would not 

further the interest of justice or the purposes of the exhaustion requirement. . .”33    

 While Mr. Marlowe has initiated the exhaustion requirement, exhaustion, or the lack 

thereof, does not deprive this Court of jurisdiction.34  Rather, this Court must and can determine 

that Mr. Marlowe is excused from exhausting his administrative remedies in this matter because 

of the urgent and life-threatening nature of the COVID-19 pandemic.   

 Furthermore, once this Court determines that Mr. Marlowe is excused from fully 

exhausting his administrative remedies, the principles of Fed. R. Civ. P. 15(a)(2) and 18 permit 

joinder of the new claims and parties brought in his Motion for Temporary Restraining Order.35  

Consequently, while the original action before this Court concerns Mr. Marlowe’s 

unconstitutional treatment at a different DOC facility, joinder principles allow this Court to hear 

these claims.36 

																																																								
31 See Woodford v. Ngo, 548 U.S. 81, 103-4 (2006)(Breyer, S., concurring (stating “[a]dministrative law, however, 
contains well established exceptions to exhaustion . . . [a]t least two Circuits have interpreted the statute in a manner 
similar to that which the Court today adopts have concluded that the PLRA’s proper exhaustion requirement is not 
absolute.”)(emphasis added). 
32 Johnson v. Ford, 261 F. App'x 752, 754 (5th Cir. 2008). 
33 Lewis v. Todd, 2019 U.S. Dist. LEXIS 184122, fn 4 (La. E.D. Sept. 26, 2019)(citations omitted), adopted by Lewis 
v. Todd, 2019 U.S. Dist. LEXIS 183374 (La. E.D. Oct. 23, 2019). 
34 See Woodford, 548 U.S. at 101 (“[It is] clear that the PLRA exhaustion requirement is not jurisdictional.”)  
35 Doc. 93. 
36 Mr. Marlowe is prepared to amend his Complaint within a 24 hour period to include additional claims and 
defendants should this Court require it. See e.g. Pub. Health Equip. & Supply Co. v. Clarke Mosquito Control 
Equip., Inc., 410 Fed. Appx. 738, 740 (5th Cir. 2010). 
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 Consequently, this Court has jurisdiction to hear Mr. Marlowe’s Motion for Temporary 

Restraining Order and Emergency Motion for Temporary Release. 

C. Mr. Marlowe Has Standing to Sue for Injunctive Relief 

 Mr. Marlowe has standing to sue for injunctive relief.  Without a doubt, twenty-three (23) 

prisoners at Rayburn have contracted COVID-19.  See https://doc.louisiana.gov/doc-covid-19-

testing/ (last visited Apr. 13, 2020).  With just a basic understanding of how this virus rapidly 

spreads, the actual number of Rayburn prisoners that have the virus is mostly likely much higher, 

as asymptomatic prisoners are continuing to pass it and there are probably prisoners exhibiting 

other symptoms besides having a fever who have not been tested.  The U.S. Supreme Court has 

already ruled on this issue in Helling v. McKinney, 509 U.S. 25 (1993).37 In fact, the Helling 

Court summarized this issue by stating,  

 In Hutto v. Finney, 437 U.S. 678, 682, 57 L. Ed. 2d 522, 98 S. Ct. 2565 (1978), we noted 
that inmates in punitive isolation were crowded into cells and that some of them had 
infectious maladies such as hepatitis and venereal disease. This was one of the prison 
conditions for which the Eighth Amendment required a remedy, even though it was not 
alleged that the likely harm would occur immediately and even though the possible 
infection might not affect all of those exposed. We would think that a prison inmate 
also could successfully complain about demonstrably unsafe drinking water without 
waiting for an attack of dysentery.38  
 
Without doubt, Mr. Marlowe has presented sufficient evidence that he is being housed in 

prison conditions where he is exposed to a potentially fatal disease considering his underlying 

health conditions.  He can complain about being exposed to COVID-19 without demonstrating 

that he has it, just like a prison inmate could complain about drinking unsafe water without 

waiting for an attack of dysentery. 

																																																								
37 See Helling v. McKinney, 509 U.S. 25, 30 (1993)(affirming appellate court’s decision that “it would be cruel and 
unusual punishment to house a prisoner in an environment exposing him to levels of ETS that pose an unreasonable 
risk of harming his health.”). 
38 Id. at 33 (emphasis added). 
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D. This Court Should Temporarily Place Mr. Marlowe in Home Incarceration or 
 Issue an Injunction Mandating that Rayburn Create Conditions that Adequately 
 Allow Mr. Marlowe to Socially Distance Himself by at Least Six Feet from Other 
 Prisoners and Correctional Officers. 
 
 Mr. Marlowe contends that the relief he is requesting is not a release from prison as 

defined by 18 U.S. Code § 3626(g)(4).  Rather he is asking to be placed in home incarceration 

with or without location monitoring, and to be supervised by the US Probation Office or another 

office with such capacity.  Mr. Marlowe has every intention to return to Rayburn once the 

COVID-19 outbreak is no longer a threat there.  Home incarceration under such conditions is not 

a “prisoner release order” as contemplated by 18 U.S. Code § 3626(g)(4), and there is no judicial 

authority that states otherwise.  Consequently, as argued by the Defendants, Rule 65(e) is not 

applicable, and this Court has the authority to grant the relief sought by Mr. Marlowe.  

Furthermore, this Court has the authority to put Mr. Marlowe under the supervision of the US 

Probation Office pursuant to 18 U.S.C. § 3603(10). 

 In the alternative, even if this Court determines that 18 U.S. Code § 3626(g)(4) does 

apply, the Court still has the authority to issue an injunction pursuant to 18 U.S. Code § 

3626(a)(3) that recognizes the following: 1) as a diabetic prisoner, Mr. Marlowe’s current 

conditions of confinement violate his constitutional rights and pose a threat of irreparable harm 

should he contract COVID-19 at Rayburn; 2) in order to remedy Mr. Marlowe’s unconstitutional 

conditions of confinement, Defendant Leblanc must temporarily release him or immediately 

remedy the unconstitutional conditions at Rayburn in order to protect Mr. Marlowe’s life.  

 Defendant Leblanc has a plethora of options to reduce crowding at places like Rayburn.  

Namely, he has access to every prisoner’s TIGER Score to determine which prisoners are at low 

risk to reoffend should they be released from incarceration to home confinement.  Of note, Mr. 

Marlowe has a low-risk TIGER Score.  He also has the authority to furlough prisoners pursuant 
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to La. R.S. 15:833.  However, the Defendant has taken no such action to dramatically reduce the 

prison population at Rayburn so that those who remain incarcerated can properly socially 

distance themselves from others. 

E. Conclusion 
 
 The testimony submitted by Warden Tanner, Mr. Marlowe and the parties’ post-hearing 

briefs unambiguously demonstrate that in his most vulnerable spaces (the dormitory and 

cafeteria), Mr. Marlowe is regularly within less than six feet of his fellow prisoners and guards.  

The alleged spray bottle available to Mr. Marlowe to clean the microwave, ice bucket, water 

fountain, and other surfaces in his dorm is locked in a closet and only accessible by a prison 

orderly.39  Mr. Marlowe does not have a mask, and not until following this Court’s evidentiary 

hearing on April 7, 2020 did the Warden begin institutionalizing social distancing in prison lines 

at the canteen and infirmary.   

 The facts before this Court demonstrate that the Defendants DOC, Leblanc and Tanner 

are violating Mr. Marlowe’s Eighth Amendment right to be free from cruel and unusual 

punishment during the COVID-19 outbreak at Rayburn.  Immediate and injunctive action is 

necessary from this Court to remedy Mr. Marlowe’s conditions of his confinement.  

 
 
      Respectfully submitted,  

/s/ Emily H. Posner 
______________________________  
Emily H. Posner (La. Bar No. 35284)  
7214 St. Charles Box 913  
New Orleans, Louisiana 70118  
Phone: 225-746-8820 
Cell: 207-930-5232  
Fax: 225-208-1439 
emilyposnerlaw@gmail.com  

																																																								
39 See Exhibit E, Mr. Marlowe’s Jpay Communication (Apr. 13, 2020). 
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/s/ Alexander Bollag 
______________________________  
Alexander “Sascha” Bollag (La. Bar No. 34447) 
5208 Magazine St, #191 
New Orleans, Louisiana 70115 
Phone: 504.913.7740 
Fax: 813.774.6595 
Email: sbollag@greenjusticelegal.org 
 
Attorneys for Mr. Marlowe 

 

CERTIFICATE OF SERVICE 

I hereby certify that on April 13, 2020 a copy of the foregoing was filed electronically 

with the Clerk of Court using the CM/ECF system.  Notice of this filing will be sent to all 

counsel of record by operation of the Court’s electronic filing system. 

       /s/ Emily H. Posner 
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  1 PROCEEDINGS
  2 THE COURT:  GOOD AFTERNOON, EVERYONE.  THIS 
  3 IS JUDGE JACKSON.  
  4 WHO IS ON THE LINE FOR THE PLAINTIFF?  
  5 MS. POSNER:  EMILY POSNER.
  6 MR. BOLLAG:  ALEXANDER BOLLAG.
  7 THE COURT:  I'M SORRY.  LET'S TRY THAT 
  8 AGAIN, PLEASE.
  9 MS. POSNER:  EMILY POSNER.
 10 THE COURT:  MS. POSNER.
 11 MR. BOLLAG:  ALEXANDER BOLLAG.
 12 THE COURT:  THANK YOU, MR. BOLLAG.  ANYONE 
 13 ELSE?  
 14 AND WHO IS ON THE PHONE FOR THE DEFENDANT?  
 15 MS. MOONEY:  SUZANNE MOONEY FOR ALL OF THE 
 16 DEFENDANTS, YOUR HONOR.  AND WE HAVE DEBBIE RUTLEDGE 
 17 ON THE PHONE, WHO IS WARDEN TANNER'S ASSIGNED 
 18 ATTORNEY FROM DOC.  AND JONATHAN VINING, THE GENERAL 
 19 COUNSEL FROM DOC, IS ON THE PHONE, ALSO.
 20 THE COURT:  OKAY.  VERY GOOD.  THANK YOU ALL 
 21 FOR JOINING US THIS AFTERNOON.  
 22 LET ME JUST ASSURE EVERYONE, OF COURSE, THAT 
 23 I'VE READ ALL THE PLEADINGS AND I'VE READ ALL THE 
 24 ATTACHMENTS.  I DO NOT -- I WILL TELL YOU AT THE 
 25 OUTSET I DO NOT ANTICIPATE HAVING TO TAKE ACTUAL 
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  1 EVIDENCE IN THE CASE.  AND THE REASON FOR THAT IS 
  2 THAT I DON'T KNOW IF ANY OF THE EVIDENCE IS IN 
  3 DISPUTE -- ANY OF THE FACTUAL EVIDENCE, AT LEAST -- 
  4 IS IN DISPUTE AT THIS TIME.  
  5 LET ME FIRST TURN TO YOU, MS. MOONEY.  YOU 
  6 SAW THAT MS. POSNER AND MR. BOLLAG HAVE FILED A 
  7 NUMBER OF EXHIBITS TO THEIR MOST RECENT FILING.  DO 
  8 YOU TAKE ISSUE WITH ANY OF THE FACTS THAT ARE LAID 
  9 OUT IN THE VARIOUS EXHIBITS?  
 10 MS. POSNER:  YOUR HONOR, EXCUSE ME.  ARE WE 
 11 TALKING ABOUT -- SOMETHING JUST CAME THROUGH AND I 
 12 HAVEN'T BEEN ABLE TO GET THE INTERNET TO OPEN IT UP, 
 13 A RESPONSE.  
 14 ARE WE TALKING ABOUT THEIR INITIAL -- THEIR 
 15 AMENDED EXHIBITS?  BECAUSE I DON'T HAVE ANY PROBLEM 
 16 WITH THE AMENDED EXHIBITS THAT I SAW EARLIER TODAY OR 
 17 YESTERDAY.
 18 THE COURT:  RIGHT.  THERE WAS YESTERDAY 
 19 THAT -- AND SPECIFICALLY, FOR THE RECORD -- AND FIRST 
 20 OF ALL, LET ME JUST BACK UP FOR A MOMENT AND JUST 
 21 STATE FOR THE RECORD THAT THIS HEARING IS BEING 
 22 CONDUCTED VIA VIDEO -- OR TELEPHONE CONFERENCING, AND 
 23 WE ARE ON THE RECORD IN THIS HEARING.  
 24 MS. POSNER, HAVE YOU DISCUSSED THE FACT THAT 
 25 WE WILL HAVE THIS HEARING VIA TELEPHONE CONFERENCE 
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  1 MEANS WITH YOUR CLIENT PRIOR TO TODAY?  
  2 MS. POSNER:  JUDGE, YES.  YOUR HONOR, I HAVE 
  3 SPOKEN VIA JPEG EMAIL WITH MR. MARLOWE.  AND MR. 
  4 MARLOWE IS ALSO PRESENT ON THE PHONE AND IS ABLE TO 
  5 LISTEN AND IS PREPARED TO PROVIDE TESTIMONY.  
  6 AND IF I MAY, MS. MOONEY AND MYSELF 
  7 CONFERRED EARLIER TODAY ABOUT THE EXHIBITS TO OUR TRO 
  8 AND MEMORANDUM IN SUPPORT AND TO THEIR OPPOSITION, 
  9 AND WE BOTH AGREED TO STIPULATE THAT ALL OF THOSE 
 10 EXHIBITS COULD BE ENTERED INTO THE RECORD.  
 11 I DID, ABOUT 30 MINUTES AGO, FILE A REPLY TO 
 12 THEIR OPPOSITION WHERE THERE IS TWO ADDITIONAL 
 13 EXHIBITS, BUT WE HAVE NOT HAD A CHANCE TO SPEAK ABOUT 
 14 THAT.
 15 THE COURT:  AND WE'LL TAKE THAT UP IN JUST A 
 16 MOMENT.  
 17 HAVING DISCUSSED WITH YOUR CLIENT THE FACT 
 18 THAT THE COURT WILL CONDUCT THIS HEARING VIA 
 19 TELEPHONE CONFERENCE, DOES YOUR CLIENT HAVE ANY 
 20 OBJECTION TO THE COURT PROCEEDING IN THIS MANNER?  
 21 MS. POSNER:  NO, JUDGE.
 22 THE COURT:  VERY WELL.  
 23 MS. MOONEY, HAVE YOU DISCUSSED WITH 
 24 SECRETARY LEBLANC, AND THE OTHER DEFENDANTS IN THE 
 25 CASE, THE FACT THAT THE COURT WILL CONDUCT THIS 
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  1 HEARING VIA TELEPHONE CONFERENCING CAPABILITY?  
  2 MS. MOONEY:  YES, YOUR HONOR.
  3 THE COURT:  DO THEY HAVE ANY OBJECTION TO 
  4 THE COURT PROCEEDING ACCORDINGLY?  
  5 MS. MOONEY:  NO, YOUR HONOR.
  6 THE COURT:  THANK YOU ALL VERY MUCH.  
  7 AS YOU KNOW -- AND I WILL JUST OBSERVE FOR 
  8 THE RECORD THAT THE COURT IS NOT IN SESSION IN THE 
  9 COURTHOUSE AT THIS TIME BECAUSE OF THE STATE OF 
 10 EMERGENCY ISSUED BY THE PRESIDENT AS WELL AS THE 
 11 STAY-AT-HOME ORDER ISSUED BY THE GOVERNOR.  I WILL 
 12 ALSO NOTE THAT IN THE INTEREST OF PUBLIC SAFETY AND 
 13 THE SAFETY OF OUR EMPLOYEES AND STAFF MEMBERS, THE 
 14 COURT HAS ELECTED TO CONDUCT THESE TYPES OF HEARINGS 
 15 VIA TELEPHONE OR VIDEO CONFERENCING.  IN THIS CASE, 
 16 OF COURSE, WE ARE PROCEEDING VIA TELEPHONE 
 17 CONFERENCING.  
 18 AND GIVEN THAT THERE IS NO OBJECTION TO 
 19 SUCH -- AND I'LL ALSO STATE THAT THE CHIEF JUDGE OF 
 20 THE DISTRICT HAS SIGNED AN ADMINISTRATIVE ORDER 
 21 PERMITTING THESE TYPES OF HEARINGS, AGAIN, IN 
 22 ADDITION TO THE NATIONAL AND STATE PROCLAMATION THAT 
 23 HAS RESULTED IN THE COURT PROCEEDING IN THIS MANNER.  
 24 NOW, WITH RESPECT TO YOUR MOST RECENT 
 25 PLEADING, MS. POSNER, I HAVEN'T SEEN THAT EITHER, I 
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  1 MUST TELL YOU.  OF COURSE, I HAVE REVIEWED THE 
  2 DOCUMENTS YOU FILED YESTERDAY AS WELL AS YOUR AMENDED 
  3 PLEADING.  
  4 SO, MS. MOONEY, I DON'T KNOW IF YOU FEEL 
  5 LIKE YOU'RE AT A DISADVANTAGE AT THIS TIME; BUT IF AT 
  6 ANY TIME YOU BELIEVE THAT YOU ARE AND YOU NEED TIME 
  7 TO REVIEW THESE ADDITIONAL FILINGS, LET ME KNOW.  I 
  8 WOULD SUGGEST, HOWEVER, THAT WE PROCEED BASED UPON 
  9 THE RECORD THAT I GUESS YOU AND I HAVE REVIEWED UP TO 
 10 THIS POINT.  IS THAT AGREEABLE TO YOU, MS. MOONEY?  
 11 MS. MOONEY:  YES, YOUR HONOR.
 12 THE COURT:  VERY WELL.  
 13 SO AGAIN, IT IS NOT MY -- IT IS MY 
 14 INTENTION, I SHOULD SAY, TO NOT TAKE TESTIMONY IN THE 
 15 CASE.  THE REASON FOR THAT IS BECAUSE I'M SURE -- AND 
 16 MY COMMENTS AT THIS TIME ARE DIRECTED TO MR. MARLOWE; 
 17 THAT IF MR. MARLOWE WERE TO TESTIFY UNDER OATH TODAY, 
 18 THAT HE WOULD TESTIFY CONSISTENT WITH THE INFORMATION 
 19 THAT'S BEEN PREVIOUSLY PROVIDED BY HIS COUNSEL.  I 
 20 DON'T THINK THERE IS ANY FACTUAL DISPUTE REGARDING 
 21 THE REASONS WHY MR. MARLOWE IS INCARCERATED AT THIS 
 22 TIME.  THERE IS CERTAINLY NO FACTUAL DISPUTE THAT 
 23 COVID-19 HAS NOW SADLY MANIFESTED ITSELF IN, I WOULD 
 24 IMAGINE, SEVERAL OF THE DOC FACILITIES AT THIS TIME 
 25 BUT, MOST CERTAINLY, THE RAYBURN CORRECTIONAL 
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  1 FACILITY.  
  2 THERE IS NO DISPUTE REGARDING ANY OF THAT 
  3 INFORMATION.  IS THAT CORRECT, MS. MOONEY?  
  4 MS. MOONEY:  THAT'S CORRECT, YOUR HONOR.
  5 THE COURT:  OKAY.  BUT LET ME GIVE YOU, 
  6 MS. POSNER, AN OPPORTUNITY TO PROVIDE ANY OTHER 
  7 INFORMATION -- NOT IN THE WAY OF ARGUMENT BUT IN THE 
  8 WAY OF FACT.  I'M AWARE OF MR. MARLOWE'S MEDICAL 
  9 HISTORY.  I HAVE REVIEWED THE MEDICAL RECORDS THAT 
 10 YOU SUPPLIED AS ONE OF YOUR EXHIBITS.  NO ONE 
 11 DISPUTES THE FACT THAT YOUR CLIENT HAS BEEN DIAGNOSED 
 12 WITH AN ILLNESS THAT PERHAPS PLACES HIM IN A HIGHER 
 13 RISK CATEGORY.  THERE IS NO QUESTION ABOUT THAT.  
 14 BUT LET ME GIVE YOU AN OPPORTUNITY TO AT 
 15 LEAST TELL ME ANYTHING ELSE THAT YOU THINK I SHOULD 
 16 KNOW, BEARING IN MIND, AGAIN, THAT I'VE ALREADY READ 
 17 THE PLEADINGS AND THE EXHIBITS.
 18 MS. POSNER:  CERTAINLY, JUDGE.  I DO BELIEVE 
 19 THAT THERE ARE ADDITIONAL FACTS, AT LEAST IN REGARDS 
 20 TO HOW CHALLENGING IT TRULY IS IN THIS TYPE OF A 
 21 SETTING, FOR PRISONERS LIKE MR. MARLOWE TO SOCIALLY 
 22 DISTANCE IN A WAY THAT MOST PROPERLY PROTECTS HIM AND 
 23 IN A WAY THAT YOU AND MYSELF, MS. MOONEY AND 
 24 EVERYBODY ELSE THAT IS CURRENTLY SOCIALLY DISTANCING.  
 25 THESE ARE FACTS THAT I HAVE CONTINUED TO 
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  1 LEARN FROM MR. MARLOWE -- WE'VE ENGAGED VIA JPEG 
  2 COMMUNICATION AND -- AS I'VE LEARNED, YOU KNOW, TRULY 
  3 WHAT HIS DAILY LIFE IS LIKE AS AN INCARCERATED 
  4 INDIVIDUAL.  
  5 SO HE HAS EXPRESSED TO ME, YOU KNOW, 
  6 CHALLENGES AROUND LAUNDRY, AROUND THE ICE CHEST THAT 
  7 IS IN HIS DORMITORY, AROUND USE OF THE MICROWAVE, 
  8 AROUND AISLES IN THE BED, AROUND THE -- WHEN PEOPLE 
  9 ARE BRUSHING THEIR TEETH, CLEANING THE TOILETS; THE 
 10 SHOWERS, THE SINKS, CHOW HALL, THE ASSEMBLY LINE, THE 
 11 CHOKE AISLE -- CHOKE POINTS THAT EXIST ON THE WALKS 
 12 FROM THE TIER WHEN GUYS ARE WALKING; USING THE 
 13 COMPUTER TO DO THESE JPEG COMMUNICATIONS.  THESE ARE 
 14 ALL THINGS THAT HE'S PREPARED TO CONTINUE TO TESTIFY 
 15 ABOUT -- HOW MAINTAINING SIX FEET IS VIRTUALLY 
 16 IMPOSSIBLE FOR HIS FELLOW PRISONERS -- THAT I WAS NOT 
 17 ABLE -- MR. BOLLAG AND MYSELF ARE NOT ABLE TO GET 
 18 INTO INITIAL PLEADINGS.  
 19 AND SO, JUDGE, MR. MARLOWE IS PREPARED TO 
 20 PROVIDE ANY ADDITIONAL FACTS RELATED TO ALL OF THOSE, 
 21 YOU KNOW, INSTANCES THAT I JUST SPOKE ABOUT.  
 22 I WOULD ALSO SAY THAT WE HAVE CONCERN -- AND 
 23 THAT MR. BOLLAG IS PREPARED TO TAKE TESTIMONY FROM 
 24 WARDEN TANNER RELATED TO WARDEN TANNER'S STATEMENT 
 25 COMPARED TO THE -- I DON'T KNOW IF IT'S -- THE 

10Case 3:18-cv-00063-BAJ-EWD     Document 110-1    04/13/20   Page 11 of 76

561a



  1 CORRECT PRONUNCIATION IS EITHER COOP OR THE COOP, THE 
  2 PLAN, AND WHAT'S ACTUALLY HAPPENING ON THE GROUND.  
  3 THERE SEEMS TO BE SOME DISCREPANCY THERE.  
  4 AND I DO ACKNOWLEDGE THAT I THINK EVERYONE 
  5 HERE IS TRYING THEIR VERY, VERY BEST TO MAKE SURE 
  6 THAT NOBODY GETS SICK AT RAYBURN, SO THIS IS NOT, YOU 
  7 KNOW, ABOUT ANYONE INDIVIDUALLY OR THEIR ACTIONS OR 
  8 INACTIONS BUT JUST ABOUT THE CHALLENGES THAT EXIST IN 
  9 THIS TYPE OF A CORRECTIONAL SETTING.  SO WE WOULD 
 10 LIKE THE OPPORTUNITY TO EXPLORE THIS DISCREPANCY WITH 
 11 THE APPROPRIATE COURT.
 12 THE COURT:  OKAY.  WELL, AGAIN, I AND 
 13 EVERYONE ELSE IS VERY MUCH AWARE THAT INCARCERATED 
 14 PERSONS DO NOT ENJOY THE DEGREE OF LATITUDE AND 
 15 FREEDOM THAT UNINCARCERATED OR FREE PEOPLE -- I GUESS 
 16 THE TERM THAT'S USED -- ENJOY TO DO WHAT THEY SHOULD 
 17 TAKE TO OBSERVE ALL THE SOCIAL DISTANCING THAT THE 
 18 GOVERNOR AND OTHERS HAVE CALLED FOR.  
 19 AND AGAIN, MS. MOONEY, I'LL GIVE YOU AN 
 20 OPPORTUNITY TO ADDRESS THAT IN JUST A MOMENT.  
 21 SUFFICE IT TO SAY THAT I THINK WE'RE VERY MUCH ALL 
 22 AWARE OF THE DIFFICULTIES THAT INCARCERATED PERSONS 
 23 FACE AT A TIME LIKE THIS.  
 24 I WILL SAY THAT -- I WILL OFFER THE 
 25 OBSERVATION -- I THINK THE STATE HAS RAISED THIS -- 
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  1 FIRST ON A PROCEDURAL MATTER; AND THAT IS WHETHER 
  2 THIS ISSUE OR THIS CLAIM IS PROPERLY BROUGHT IN THIS 
  3 PROCEEDING; THAT IS, THE 18-63 THAT WAS FILED ALMOST 
  4 TWO YEARS AGO NOW.  
  5 IT SEEMS TO ME, MS. POSNER, THIS IS AN 
  6 ENTIRELY DIFFERENT CLAIM, INDEED AN ENTIRELY 
  7 DIFFERENT CAUSE OF ACTION HERE.  SO WHY SHOULD THE 
  8 COURT EVEN CONSIDER THIS MATTER WITH RESPECT TO THE 
  9 CURRENT CLAIM PENDING BROUGHT BY YOUR CLIENT; AND 
 10 WHY, MORE SPECIFICALLY, SHOULDN'T I REQUIRE THAT YOU 
 11 FILE A SEPARATE LAWSUIT?  
 12 MS. POSNER:  I'M SORRY, YOUR HONOR.  I 
 13 WANTED TO MAKE SURE MY PHONE WAS NOT ON MUTE.  
 14 WE DID ADDRESS THIS IN OUR RESPONSE THAT WAS 
 15 FILED JUST, YOU KNOW, ABOUT 30 MINUTES BEFORE THIS 
 16 HEARING.  SO SPECIFICALLY IF WE WANT TO TALK ABOUT 
 17 EXHAUSTION AND WHY WE SHOULD NOT BE FILING A SEPARATE 
 18 SUIT, IF YOU LOOK -- SPECIFICALLY I'D LIKE TO POINT 
 19 OUT IN THE COOP PLAN THAT WAS FILED AS AN EXHIBIT -- 
 20 OR COOP PLAN -- TO THE DEFENDANTS' OPPOSITION, IF YOU 
 21 GO DOWN TO PAGE 14, IT SPECIFICALLY SAYS THAT ARP'S 
 22 AND DB APPEALS ARE NON-ESSENTIAL ACTIVITIES AT THE 
 23 FACILITY.  AND SO THESE ARE ACTIVITIES THAT ARE -- 
 24 WHICH MEANS THAT MR. MARLOWE IS COMPLETELY UNABLE TO 
 25 FILE AN ARP TO BEGIN THE EXHAUSTION PROCESS IN ORDER 
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  1 TO MAKE THIS TYPE OF A CLAIM RIPE IN ORDER TO COME 
  2 INTO COURT.  
  3 I WOULD ALSO LIKE TO POINT OUT THAT THERE IS 
  4 JURISPRUDENCE SPECIFICALLY FROM THE D.C. CIRCUIT THAT 
  5 SAYS -- LET ME JUST FIND IT.  YES.  THAT SPECIFIC 
  6 COURT CASE SPECIFICALLY SAYS THAT THE PLRA, QUOTE, 
  7 CONTAINS NOTHING EXPRESSLY FORECLOSING COURTS FROM 
  8 EXERCISING THEIR TRADITIONAL EQUITABLE POWER TO ISSUE 
  9 INJUNCTIONS TO PREVENT IRREPARABLE INJURY PENDING 
 10 EXHAUSTION OF ADMINISTRATIVE REMEDIES.  AND THAT CASE 
 11 IS JACKSON VS. DISTRICT OF COLUMBIA, 254 F.3D 262 AT 
 12 PAGE 268.  
 13 AND SO CONSIDERING THE EXTREMELY UNUSUAL 
 14 CIRCUMSTANCES THAT WE LIVE IN, I CAN THINK OF NO 
 15 OTHER TIME INVOLVING HISTORY WHERE SUCH SHELTER-IN-
 16 PLACE ORDERS HAVE BEEN ISSUED BY THE GOVERNOR, LET 
 17 ALONE, YOU KNOW, THE SUSPENSION OF VISITATION BY BOTH 
 18 ATTORNEYS AND BY THE PUBLIC TO PRISONERS.  IN THE 
 19 SEVEN YEARS I'VE BEEN PRACTICING, NOTHING LIKE THIS 
 20 HAS EVER HAPPENED IN A DEPARTMENT OF CORRECTIONS 
 21 FACILITY THAT I KNOW OF.  
 22 I THINK THAT EXHAUSTION AT THIS POINT IS 
 23 SOMETHING THAT CAN BE WAIVED SO THAT THE COURT CAN 
 24 LOOK IN TERMS OF WHETHER AN EQUITABLE REMEDY IS 
 25 AVAILABLE.  AND WE BELIEVE, CONSIDERING THAT 
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  1 DEFENDANT LEBLANC IS THE PERSON WHO HAS THE AUTHORITY 
  2 TO RECTIFY THIS PARTICULAR SITUATION IN REGARDS TO 
  3 OVERCROWDING -- I MEAN, I WOULD SAY NORMALLY MAYBE 
  4 MR. MARLOWE DOES NOT LIVE IN A DORM THAT IS 
  5 OVERCROWDED.  BUT IN THE CLIMATE WHERE COVID-19 IS A 
  6 PANDEMIC, THE CONDITIONS THAT MR. MARLOWE IS LIVING 
  7 IN ARE OVERCROWDING.  AND THE SECRETARY HAS THE 
  8 AUTHORITY TO RELEASE PEOPLE; HE HAS THE AUTHORITY TO 
  9 DETERMINE WHO IS CONSIDERED LOW RISK VIA THEIR 
 10 INTERNAL ABILITY -- THEIR TIGER SCORE; HE HAS THE 
 11 ABILITY TO FURLOUGH --
 12 THE COURT:  LET ME STOP YOU RIGHT THERE.  
 13 MS. POSNER, LET ME STOP YOU RIGHT THERE.  I 
 14 UNDERSTAND ALL THAT, AND I DON'T -- AGREE WITH YOU 
 15 THAT THE SECRETARY HAS THE AUTHORITY TO DO ALL THE 
 16 THINGS YOU'VE JUST LISTED.  
 17 MY QUESTION TO YOU IS -- THIS IS COMPLETELY 
 18 UNRELATED -- AT LEAST THE CLAIM HERE BEFORE THE COURT 
 19 AT LEAST AT THIS TIME IS COMPLETELY UNRELATED TO THE 
 20 1983 ACTION THAT WAS INITIALLY FILED BY YOUR CLIENT.  
 21 IN FACT, I BELIEVE THAT MUCH OF THE ALLEGATIONS 
 22 INVOLVED A DIFFERENT DOC FACILITY.  IS THAT RIGHT?  
 23 MS. POSNER:  THAT IS CORRECT, YOUR HONOR.  
 24 HOWEVER, WE WOULD ARGUE THAT BECAUSE THE UNDERLYING 
 25 ISSUE IS RELATED TO HIS MEDICAL CARE CONCERNING HIS 
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  1 DIABETES, AND HIS DIABETIC CONDITION IS WHAT MAKES 
  2 HIM SO EXTREMELY VULNERABLE TO COMPLICATIONS, 
  3 WHICH -- SHOULD HE CONTRACT COVID-19, THAT THIS TYPE 
  4 OF EMERGENCY MOTION IS APPROPRIATE IN THIS AVENUE IN 
  5 ORDER FOR THE COURT TO -- YOU KNOW, TO PROTECT MR. 
  6 MARLOWE'S LIFE.
  7 THE COURT:  WELL, LET ME HEAR FROM MS. 
  8 MOONEY.  I'M SURE, MS. MOONEY, YOU -- IF YOU -- YOU 
  9 MAY NOT AGREE WITH THAT.
 10 MS. MOONEY:  YOUR HONOR, I DON'T.  THE 
 11 OVERCROWDING IS SPECIFIC TO THE PLRA.  AND WHEN 
 12 THEY'RE TALKING ABOUT OVERCROWDING, IT'S NOT MEANT IN 
 13 THIS FASHION.  AND EVEN IF IT WAS -- AND EVEN IF YOU 
 14 WERE GOING TO SAY IT'S OVERCROWDING, WELL, THEN YOU 
 15 GO RIGHT BACK TO OUR MAIN ARGUMENT THAT THEY DIDN'T 
 16 FULFILL THE REQUIREMENTS IN SECTION 3626.  THEY JUST 
 17 SIMPLY HAVEN'T -- THE DEFENDANTS HAVE NOT HAD AN 
 18 ORDER AGAINST THEM SAYING THAT THEY VIOLATED THE 
 19 PLAINTIFF'S RIGHTS.  AND WE CAN'T GO PAST THERE AT 
 20 THIS POINT.  IT'S JUST -- THERE IS NOTHING ELSE TO BE 
 21 DONE IN THAT AVENUE.  
 22 AND JUST -- YOUR HONOR, I DIDN'T PUT THEM IN 
 23 MY -- I THINK SOMEHOW DIDN'T GET PUT IN THE 
 24 OPPOSITION, BUT THERE IS MORE AND MORE CASES COMING 
 25 OUT.  THERE IS A U.S. V CLARK, U.S. V BOATRIGHT, U.S. 
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  1 V KANSAS.  I MEAN -- LET'S SEE -- U.S. V MARTIN.  AND 
  2 IN ALL OF THOSE CASES THEY'RE PRETRIAL DETAINEES THAT 
  3 THE FEDERAL COURT LOOKS AT THAT HAVE RISK FACTORS AND 
  4 COVID-19.  
  5 AND THOSE COURTS, WHICH ARE DISTRICT FEDERAL 
  6 COURTS, HAVE FOUND CONSISTENTLY THAT HAVING DIABETES 
  7 IS NOT ENOUGH.  IT HAS TO BE A TERMINAL ILLNESS OR 
  8 SOMETHING PRESSING; IF YOUR DIABETES WAS EXTREMELY 
  9 OUT OF WHACK OR SOMETHING, MAYBE.  BUT THEY DO AN 
 10 ANALYSIS AND LOOK AT THE REASONS WHY THEY'RE IN -- IN 
 11 PRETRIAL DETENTION AND HAVE COME OUT ON THE SIDE OF 
 12 PUBLIC INTEREST.
 13 THE COURT:  OKAY.
 14 MS. MOONEY:  AND JUST LEFT THEM THERE.
 15 THE COURT:  WELL, LET ME SAY -- LET ME JUST 
 16 ASK YOU -- THANK YOU, MS. MOONEY.  
 17 MS. POSNER, LET ME ASK YOU.  AGAIN, I HAVE 
 18 NOT HAD THE BENEFIT OF REVIEWING THE PLEADINGS YOU 
 19 RECENTLY FILED.  AND SINCE YOU ADDRESSED THE COURT'S 
 20 AUTHORITY ON THIS MATTER -- THIS IS A PURELY EIGHTH 
 21 AMENDMENT CLAIM, IT SEEMS TO ME -- I WILL GIVE YOU, 
 22 MS. MOONEY, AN OPPORTUNITY TO REVIEW IT AND TO FILE 
 23 INTO THE RECORD A REPLY, A RESPONSE, IF YOU WISH TO 
 24 DO SO.  
 25 BECAUSE AGAIN, AS YOU BOTH KNOW, THE COURT 
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  1 IS UNDER A CONTINUING OBLIGATION AT EVERY PHASE OF 
  2 ALL FEDERAL LITIGATION TO SATISFY ITSELF OF ITS 
  3 JURISDICTION.  AND SO I WILL NOT ENTER A RULING WITH 
  4 RESPECT TO THE COURT'S JURISDICTION AT THIS TIME 
  5 UNTIL I HAVE AN OPPORTUNITY TO REVIEW MS. POSNER'S 
  6 MOST RECENT PLEADING -- OR THE PLAINTIFF'S MOST 
  7 RECENT PLEADING -- AND GIVE THE DEFENDANTS AN 
  8 OPPORTUNITY TO RESPOND.  
  9 I WILL SET A DEADLINE FOR A RESPONSE, MS. 
 10 MOONEY.  AND UNFORTUNATELY, AS YOU KNOW, YOU WOULD 
 11 OTHERWISE BE ENTITLED TO 21 DAYS UNDER OUR LOCAL 
 12 RULES.  HOWEVER, GIVEN THE URGENCY OF THIS ISSUE AND 
 13 THE UNIQUE ISSUES INHERENT IN THIS, I'M GOING TO ASK 
 14 YOU TRY TO FILE SOMETHING BY NOON ON THURSDAY.  I 
 15 KNOW THAT DOESN'T GIVE YOU A WHOLE LOT OF TIME.  I 
 16 DON'T NEED A WHOLE LOT ON IT.  LET ME ASSURE YOU, 
 17 WE'VE DONE OUR OWN RESEARCH ON THIS.  BUT I 
 18 NONETHELESS FEEL OBLIGATED TO AT LEAST GIVE YOU AN 
 19 OPPORTUNITY TO ADDRESS THE FUNDAMENTAL ISSUE OF THE 
 20 COURT'S JURISDICTION IN THIS MATTER.  
 21 DO YOU HAVE ANY QUESTIONS ABOUT THAT, MS. 
 22 MOONEY?  
 23 MS. MOONEY:  NO, YOUR HONOR.  THANK YOU.
 24 THE COURT:  OKAY.  NOW, LET'S ASSUME THEN 
 25 THAT I FIND THAT I HAVE JURISDICTION TO HEAR THIS 
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  1 ISSUE AND TO ADJUDICATE THIS CLAIM IN THE CONTEXT OF 
  2 A TRO.  AGAIN, I DON'T THINK THERE HAS BEEN ANY 
  3 ISSUES OR EVIDENCE IN DISPUTE AT THIS TIME.  I MEAN, 
  4 WE KNOW THAT THINGS ARE CHANGING DAILY, WE KNOW THAT 
  5 THIS IS A VERY, VERY SERIOUS ILLNESS, AND IT IS 
  6 ESPECIALLY SERIOUS AND PERHAPS EVEN FATAL TO THOSE 
  7 WHO SUFFER SOME SERIOUS UNDERLYING MEDICAL CONDITION 
  8 SUCH AS DIABETES.  
  9 I DON'T THAT THINK THERE IS ANY DISPUTE 
 10 ABOUT THAT.  CORRECT, MS. MOONEY?  
 11 MS. MOONEY:  YES.  THAT INCLUDES ME.
 12 THE COURT:  YES.
 13 MS. MOONEY:  I MEAN, IT INCLUDES -- LIKE 
 14 THERE ARE SO MANY PEOPLE -- THAT'S WHY WE'VE PUT THE 
 15 EXHIBITS TO THE LIST OF HOW MANY INDIVIDUALS AT 
 16 RAYBURN ALONE HAVE HIGH-RISK FACTORS.
 17 THE COURT:  RIGHT.  SO -- AND I UNDERSTAND 
 18 ALL OF THE THINGS THAT THE -- THAT THE FACILITY IS 
 19 DOING TO TRY TO MITIGATE THE CHANCES OF INMATES 
 20 PICKING UP THIS VIRUS.  I KNOW THAT THERE ARE SPACING 
 21 POLICIES THAT ARE NOW IN PLACE AND THERE IS THE 
 22 HEAD-TO-TOE ALTERNATING SLEEPING ARRANGEMENTS WITH 
 23 BEDS TWO FEET APART.  
 24 BUT LET ME GIVE YOU AN OPPORTUNITY TO TELL 
 25 ME MORE ABOUT, FRANKLY, WHAT THE DEPARTMENT IS DOING 

18Case 3:18-cv-00063-BAJ-EWD     Document 110-1    04/13/20   Page 19 of 76

569a



  1 NOW AND WHETHER THE DEPARTMENT HAS PLANS TO IMPLEMENT 
  2 ANY ADDITIONAL MEASURES.
  3 MS. MOONEY:  YOUR HONOR, COULD I HAVE 
  4 MR. VINING RESPOND TO THAT?  
  5 THE COURT:  YES.  
  6 MR. VINING:  HI, YOUR HONOR.  THIS IS 
  7 JONATHAN VINING.  I'M THE GENERAL COUNSEL FOR DOC.  
  8 I GUESS -- WHAT I'M GOING TO TELL YOU I 
  9 DON'T KNOW WOULD BENEFIT MS. POSNER'S CLIENT.  BUT 
 10 WHAT IS IN THE WORKS -- AND I EXPECT TO BE ENACTED IF 
 11 NOT BY THE END OF THE WEEK, THEN CERTAINLY BY 
 12 MONDAY -- IS A PLAN TO EXECUTE ON THE SECRETARY'S 
 13 AUTHORITY TO FURLOUGH INDIVIDUALS, QUITE FRANKLY.  
 14 THERE ARE A LOT OF PARTIES THAT HAVE TO 
 15 BASICALLY GIVE THEIR BLESSINGS ESSENTIALLY FOR THIS 
 16 PROCESS TO WORK.  THE SHERIFFS WILL BE INVOLVED, THE 
 17 DOC INVOLVED.  BUT ESSENTIALLY ONCE THE PLAN IS 
 18 FINALIZED -- AND AGAIN, I DIDN'T SUBMIT THAT TO MS. 
 19 MOONEY TO FILE BECAUSE IT'S NOT FINALIZED YET.  BUT 
 20 IT WILL ONLY APPLY TO PEOPLE THAT WERE WITHIN SIX 
 21 MONTHS OF RELEASE.  IT WOULD ONLY APPLY TO 
 22 NON-VIOLENT OFFENDERS AND NON-SEX OFFENDERS.  
 23 BUT WE'RE STILL TALKING ABOUT 1500 TO A 
 24 THOUSAND PEOPLE THAT THIS COULD APPLY TO AND THAT 
 25 HOPEFULLY WE CAN WORK THROUGH SOON IN THE NEXT FEW 
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  1 WEEKS TO GET OUT.  BUT MOST OF THAT -- I'M GOING TO 
  2 BE QUITE FRANK WITH DETAIL -- ALLEVIATE OVERCROWDING, 
  3 IF WE'RE GOING TO CALL IT THAT, OR ISSUES WITH, YOU 
  4 KNOW, NOT BEING ABLE TO PROPERLY SPACE PEOPLE IN THE 
  5 LOCAL FACILITIES.  AND SOME OF THE LOCAL FACILITIES 
  6 ARE OVERCROWDED, AND THOSE ARE FACILITIES THAT ARE 
  7 RUN BY SHERIFFS.  
  8 I'M NOT SURE THAT THIS IS BEING DONE WITH SO 
  9 MUCH IMPACT TOWARD DOC OR DOC STATE PRISONS.  BUT 
 10 THAT'S GOING TO BE TO HELP ALLEVIATE THE STRAIN OF 
 11 DOC PRISONERS AND LOCAL FACILITIES, SO THAT IS 
 12 COMING.  I EXPECT IT TO BE DONE.  THE FINAL DRAFT, AT 
 13 LEAST FROM MY POINT OF VIEW, WAS SENT OVER THIS 
 14 AFTERNOON.  BUT THE GOVERNOR HAS TO APPROVE IT, SIGN 
 15 OFF ON IT, AND SO DO THE SHERIFFS AND THE DISTRICT 
 16 ATTORNEYS.  
 17 BUT THOSE ARE THE WORKS THAT I GUESS -- 
 18 THAT'S IN THE PIPELINE.  AND IT WILL BE ENACTED SOON, 
 19 BUT I DON'T KNOW HOW MUCH IT WOULD AFFECT THIS CASE 
 20 AS -- MS. POSNER AND I HAVE ACTUALLY ALREADY 
 21 DISCUSSED IT EARLIER TODAY -- WITH REGARD TO HER 
 22 CLIENT.
 23 THE COURT:  SO I TAKE IT THEN, MR. VINING, 
 24 THAT WHATEVER MEASURES ARE IMPLEMENTED, PARTICULARLY 
 25 IN THE WAY OF FURLOUGHING PRISONERS AND EARLY RELEASE 
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  1 POLICIES, MAY NOT NECESSARILY AFFECT INMATES AT 
  2 RAYBURN.  CORRECT?  
  3 MR. VINING:  YES, SIR, YOU'RE CORRECT IN 
  4 THAT.
  5 THE COURT:  WOULD IT FREE UP SPACE ELSEWHERE 
  6 THAT WOULD FACILITATE THE MOVEMENT OF INMATES FROM 
  7 RAYBURN TO OTHER FACILITIES SO THAT GREATER SOCIAL 
  8 DISTANCING COULD BE ACHIEVED?  
  9 MR. VINING:  THAT'S POSSIBLE, YOUR HONOR.  
 10 BUT I WOULD HATE TO GO ON THE RECORD AND SAY THAT 
 11 THAT WOULD BE A DEFINITE POSSIBILITY.  BUT AGAIN, I 
 12 THINK THAT WE'VE GOTTEN CONTACT FROM MULTIPLE 
 13 SHERIFFS THAT FEEL THAT ESSENTIALLY THEY'RE JUST -- 
 14 THEY'RE OVERPOPULATED.  AND MAYBE FREEING UP I GUESS 
 15 THEIR DOC POPULATIONS ARE THE EASIEST WAY TO 
 16 ALLEVIATE AND CREATE SPACE ISSUES, THEY HAVE THEIR 
 17 OWN ISSUES, I GUESS, WITH THEIR PRETRIAL DETAINEES.  
 18 BUT AGAIN, THIS IS MORE TOWARD AN EYE ON HELPING WITH 
 19 THE LOCAL POPULATION.  
 20 IF THE NEED ARISES, I BELIEVE THAT -- YOU 
 21 KNOW, WE HAD CERTAIN SPACES WHERE WE COULD MOVE 
 22 INDIVIDUALS, BUT I DON'T BELIEVE THAT ANY OF THE 
 23 PRISONS FEEL THAT THEY'RE AT THAT POINT TO WHERE 
 24 THAT'S BECOME NECESSARY.
 25 THE COURT:  ALL RIGHT.  NOW, LET ME ASK YOU, 
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  1 MR. VINING, WITH RESPECT TO THE CONTINUITY OF 
  2 OPERATION PLANS AT LEAST FOR RAYBURN.  THE EXHIBIT 
  3 THAT WAS ATTACHED TO THE PLEADINGS EARLIER TODAY -- 
  4 THIS IS EXHIBIT 1 SPECIFICALLY FOR THE RECORD, AND 
  5 THAT'S AT DOCUMENT 101-1 -- APPEARS TO HAVE LAST BEEN 
  6 REVISED ON MARCH 20TH OF THIS YEAR.  
  7 ARE THERE ANY PLANS NOW THAT -- SINCE WE'VE 
  8 SEEN THAT EVERY DAY, EVERY COUPLE OF DAYS WE'RE 
  9 LEARNING MORE ABOUT THIS DISEASE, ARE THERE PLANS TO 
 10 FURTHER ADVISE OR TO AMEND THIS PLAN IN ANY WAY? 
 11 MR. VINING:  JUDGE, WHAT I'LL TELL YOU IS 
 12 THAT SPECIFICALLY AN EMAIL CAME OUT FROM THE 
 13 SECRETARY'S OFFICE THIS MORNING, BECAUSE THE CDC 
 14 AND I BELIEVE (INAUDIBLE) SOME UPDATED WITH 
 15 ADDITIONAL GUIDANCE AND SUGGESTIONS FOR HOW 
 16 FACILITIES -- I SAY FACILITIES, BUT HOW INDIVIDUALS 
 17 AND BUSINESSES SHOULD APPROACH, I GUESS, THIS 
 18 EMERGENCY.  AND THOSE PLANS ARE MEANT TO BE UPGRADED 
 19 ON A CONTINUING BASIS.  
 20 WITH REGARD TO RAYBURN SPECIFICALLY -- I 
 21 KNOW YOU DON'T WANT TO TAKE TESTIMONY, BUT I WOULD 
 22 ALMOST HAVE TO DEFER TO WARDEN TANNER FOR HIM TO GIVE 
 23 HIS THOUGHTS, BECAUSE HE IS THE ONE THAT MAINTAINS 
 24 IT.  BUT YES, I CAN ASSURE YOU THAT AS NEED ARISES, 
 25 THOSE PLANS ARE MEANT TO BE UPDATED ON AN ONGOING 
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  1 BASIS.
  2 THE COURT:  ALL RIGHT.  WELL, I TELL YOU 
  3 WHAT I'LL DO.  I WOULD LIKE TO HEAR FROM WARDEN 
  4 TANNER.  
  5 AND, MS. POSNER, I WILL -- AT THIS TIME I 
  6 WILL ACCEPT TESTIMONY AND GIVE YOU AN OPPORTUNITY TO 
  7 CROSS-EXAMINE HIM, IF YOU WISH.  I'D RATHER DO IT IN 
  8 THAT MANNER RATHER THAN RECEIVING A PROFFER.  
  9 OBVIOUSLY THE LAWYERS -- I'M ALWAYS WILLING TO TAKE A 
 10 PROFFER FROM LAWYERS TO AVOID HAVING TO TAKE 
 11 TESTIMONY WHEN APPROPRIATE.  BUT IT SOUNDS TO ME THAT 
 12 IT'S UNAVOIDABLE THAT I HAVE TO HEAR FROM WARDEN 
 13 TANNER.  AND SO AGAIN, MS. POSNER, I'LL GIVE YOU AN 
 14 OPPORTUNITY TO CROSS-EXAMINE HIM.  
 15 MS. MOONEY OR MR. VINING, ARE YOU ALL 
 16 PREPARED TO PRESENT THE TESTIMONY OF WARDEN TANNER AT 
 17 THIS TIME?  
 18 MS. MOONEY:  JONATHAN, WOULD YOU BE ABLE TO 
 19 GUIDE HIM THROUGH IT OR WOULD YOU WANT ME TO?
 20 MR. VINING:  YOU KNOW WHAT?  I WOULD 
 21 ACTUALLY PREFER YOU TO, SUZANNE.  I HATE TO PUT THAT 
 22 ON YOU, BUT IF ANYTHING POPS UP THAT I CAN ANSWER 
 23 FROM A DEPARTMENTAL PERSPECTIVE, I'D BE MORE THAN 
 24 HAPPY TO.
 25 THE COURT:  AND AGAIN, WE'RE GOING TO REMAIN 
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  1 FLUID IN THIS SITUATION.  THIS IS, AGAIN, NOT THE 
  2 MANNER IN WHICH WE, AS YOU ALL KNOW, CUSTOMARILY 
  3 CONDUCT HEARINGS AND ESPECIALLY EVIDENTIARY HEARINGS 
  4 IN FEDERAL COURT.  BUT AGAIN, WE'RE GOING TO GIVE 
  5 EVERYONE SOME LATITUDE.  
  6 I WILL REQUIRE, OF COURSE, WARDEN, THAT YOUR 
  7 TESTIMONY BE GIVEN UNDER OATH.  AT THIS TIME I WOULD 
  8 ASK MY COURTROOM DEPUTY, MS. HARTER, TO NOW 
  9 ADMINISTER THE OATH TO THE WITNESS.
 10 REPORTER'S NOTE:  (WHEREUPON, WARDEN ROBERT 
 11 TANNER, BEING DULY SWORN, TESTIFIED AS FOLLOWS.)  
 12 THE COURTROOM DEPUTY:  PLEASE STATE AND 
 13 SPELL YOUR NAME FOR THE RECORD.  
 14 THE WITNESS:  ROBERT, R-O-B-E-R-T, TANNER, 
 15 T-A-N-N-E-R.  
 16 THE COURT:  THANK YOU, WARDEN TANNER.
 17 MS. MOONEY, YOU MAY PROCEED.
 18 DIRECT EXAMINATION
 19 BY MS. MOONEY:  
 20 Q WARDEN TANNER, ARE YOU FAMILIAR WITH THE 
 21 PLAN -- THE COOP PLAN WE WERE JUST TALKING ABOUT THAT 
 22 WAS ISSUED ON MARCH 20TH?
 23 A YES.
 24 Q AND HAVE YOU UPDATED AND MADE CHANGES TO THE 
 25 PROTOCOLS WITHIN THE PRISON SINCE THEN?
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  1 A SINCE MARCH 20TH?  YES -- WELL, WE -- I TELL 
  2 YOU, IT'S A FLUID SITUATION.  WE -- YOU KNOW, THE 
  3 PLAN IS THERE AND IT SERVES AS GUIDANCE TO US.  
  4 WE MET -- WE MEET ALMOST DAILY, BUT FOR SURE 
  5 WE MEET MONDAY, WEDNESDAY AND FRIDAY TELECONFERENCE 
  6 WITH THE SECRETARY AND THE -- AND HIS STAFF AND OTHER 
  7 WARDENS FROM THE OTHER FACILITIES.  AND THINGS, YOU 
  8 KNOW, ARE CHANGING DAILY.  SO, YOU KNOW, THE PLAN, I 
  9 WOULD SAY, SERVES AS A -- AS A GUIDANCE FOR US.
 10 Q SO YOU WOULD CHANGE THINGS ON A DAILY BASIS 
 11 OR AS SOMETHING COMES TO YOUR ATTENTION?
 12 A YES.
 13 Q WELL, MS. POSNER SAID SHE HAD SOME ISSUES 
 14 WITH CERTAIN THINGS.  CAN YOU TELL US:  HOW DOES THE 
 15 LAUNDRY WORK?
 16 A I MEAN, THEY HAVE A SCHEDULE -- WE HAVE A 
 17 GENERAL SCHEDULE FOR THE OFFENDERS TO HAVE THEIR 
 18 LAUNDRY DONE.  IT GOES BY HOUSING UNIT.  WE HAVE AN 
 19 OFFICER THAT'S ASSIGNED TO THE LAUNDRY WHO SUPERVISES 
 20 THE LAUNDERING OF CLOTHES.  WE HAVE A SYSTEM WHEREBY 
 21 WE USE A OZONE TREATMENT TO SANITIZE THE CLOTHES.  WE 
 22 HAVE A SYSTEM OF WEIGHING THE CLOTHES TO MAKE SURE 
 23 THAT WE DON'T PUT TOO MANY CLOTHES IN THE WASHING 
 24 MACHINE OR THE DRYER.  
 25 THEY'RE BROUGHT BACK, YOU KNOW, TO THE 

25Case 3:18-cv-00063-BAJ-EWD     Document 110-1    04/13/20   Page 26 of 76

576a



  1 DORMITORY IN BUNDLES, THE CLEANED BUNDLES, AND 
  2 THEY'RE SORTED OUT BY THE ORDERLIES TO BE PASSED OUT 
  3 TO THE OFFENDERS.
  4 Q IS THERE ANY INSTRUCTIONS THAT ARE GIVEN TO 
  5 THE INMATES ON MAYBE -- THE SOCIAL DISTANCING WHEN IT 
  6 COMES TO USING THE BATHROOMS, LIKE BRUSHING THEIR 
  7 TEETH AND STUFF LIKE THAT?  ARE THEY INSTRUCTED TO 
  8 MONITOR THEMSELVES TO STAY SIX FEET AWAY OR HAVE WE 
  9 PUT DOWN TAPE, OR --
 10 A NO, THERE IS -- I MEAN, THERE IS NO 
 11 REQUIREMENT THAT EVERYBODY HAVE TO GO IN THERE AT THE 
 12 SAME TIME.  THERE IS -- THE SINKS, WE HAVE -- I 
 13 BELIEVE IT'S THREE, MAYBE FOUR SINKS -- FOUR SINKS 
 14 PER -- FOR -- PER DORMITORY, WHICH IS -- MEETS THE 
 15 HEALTH DEPARTMENT REQUIREMENTS FOR THE DORM HOUSING 
 16 79 OFFENDERS.
 17 Q AND IS THERE SOAP AVAILABLE AT ALL TIMES IN 
 18 THE RESTROOM?
 19 A ABSOLUTELY.  WE'RE INSISTENT UPON THAT.  
 20 THERE IS LIQUID HAND SOAP DISPENSERS IN EACH BATHROOM 
 21 AREA, WHETHER IT'S IN A HOUSING UNIT OR A WORK AREA.  
 22 AND WE -- WE'VE BEEN PRETTY PERSISTENT ABOUT -- WITH 
 23 OUR SECURITY STAFF -- ABOUT ENSURING THAT THOSE ARE 
 24 REFILLED AS NEEDED.
 25 Q AND ARE YOU AWARE THAT SOME INMATES ARE AT A 
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  1 HIGHER RISK FOR COMPLICATIONS FROM COVID?
  2 A CERTAINLY.  THE -- WE HAVE A NUMBER OF 
  3 INMATES HERE -- AS YOU'RE AWARE, THAT I PROVIDED THE 
  4 LIST OF SOMETHING OVER 600 OFFENDERS HERE -- THAT 
  5 HAVE CHRONIC CONDITIONS THAT MAKE THEM MORE 
  6 SUSCEPTIBLE TO THE VIRUS, AND -- SO WE'RE VERY 
  7 CONCERNED ABOUT THAT.
  8 Q AND IS THERE ANYTHING ELSE YOU WANT TO TELL 
  9 ME ABOUT HOW YOUR PRISON WORKS AND WHAT YOU'RE DOING?
 10 A WELL, YOU KNOW, AS -- AS HAS BEEN NOTED, YOU 
 11 KNOW, IN THE RECORD, THE STEPS THAT WE'RE TAKING TO 
 12 CLEAN THE FACILITY OR TO KEEP IT CLEAN, THAT'S NOT 
 13 SOMETHING WE JUST DO FOR THE VIRUS.  THAT'S SOMETHING 
 14 THAT WE INSIST UPON YEAR-ROUND.  
 15 ON A DAILY BASIS WE TAKE, YOU KNOW, EVERY 
 16 EFFORT TO MAKE SURE THAT THE FACILITY IS CLEAN AND 
 17 MEETS APPLICABLE STANDARDS.  WE, YOU KNOW, HAVE NO 
 18 SHORTAGE OF OFFENDERS THAT ARE -- THAT CAN PERFORM 
 19 THE WORK, AND WE CERTAINLY MAKE SURE THAT THEY HAVE 
 20 THE MATERIALS TO PROPERLY CLEAN THE FACILITY.  
 21 WITH EVERYTHING THAT'S BEEN GOING ON WITH 
 22 THE VIRUS, WE'VE BEEN PROVIDING ADDITIONAL 
 23 INSTRUCTIONS TO THE OFFENDERS TO -- TO -- ON THE 
 24 PROPER METHODS OF WASHING THEIR HANDS AND HOW TO, YOU 
 25 KNOW, COUGH OR SNEEZE INTO THE CROOK OF THEIR SHIRT 
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  1 IF THEY -- OF THEIR ELBOW -- IF THERE IS NOT A TISSUE 
  2 AVAILABLE.  YOU KNOW, JUST ALL THE THINGS THAT WE ALL 
  3 HEAR ON A DAILY BASIS.  
  4 AND WE'RE, YOU KNOW, CONTINUING TO ENFORCE 
  5 THE -- OUR CLEANING RESPONSIBILITIES AS FAR AS HAVING 
  6 THE ORDERLIES CLEAN WITH A BLEACH SOLUTION, AN 
  7 APPROPRIATE BLEACH SOLUTION, SURFACES, ALL SURFACES.  
  8 JUST REALLY BEING A LITTLE -- A WHOLE LOT MORE 
  9 PROACTIVE ABOUT THAT.  
 10 THE -- WE RECENTLY ALSO -- TODAY, IN FACT, 
 11 WE PICKED UP TWO ADDITIONAL -- OR TWO FOG MACHINES 
 12 THAT ARE INTENDED TO KIND OF HELP WITH THE BATTLE, 
 13 THE -- OF SANITIZING THE DORMITORIES AND THE HOUSING 
 14 AREAS.  THIS IS A FOGGER THAT USES A DISINFECTANT 
 15 THAT WILL GO THROUGH THE DORMITORIES AND EMPTY THE 
 16 DORMITORIES TEMPORARILY WHILE -- YOU KNOW, HAVE THE 
 17 OFFENDERS STEP OUTSIDE WHILE WOULD WE DO THIS.  AND I 
 18 UNDERSTAND IT SHOULD TAKE MAYBE 30 MINUTES PER DORM 
 19 TO GET THAT DONE.  AND WE'RE GOING TO INITIATE THAT 
 20 PROCEDURE AS WELL.  
 21 Q IS THERE AN EMERGENCY ARP PROCEDURE?
 22 A THERE IS PROVISIONS IN THE ADMINISTRATIVE 
 23 REMEDY FOR FILING A REQUEST -- AN EMERGENCY REQUEST 
 24 FOR A -- TO FILE A GRIEVANCE, YES.
 25 Q WOULD THAT BE SUSPENDED AS NON-ESSENTIAL 
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  1 RIGHT NOW?
  2 A NO.  WE'RE STILL PROCESSING ARP'S AT THIS 
  3 TIME.  WE HAVEN'T SUSPENDED THAT PROCESS.  AT THIS 
  4 FACILITY WE'RE STILL ACCEPTING AND ANSWERING ARP'S, 
  5 DISCIPLINARY APPEALS AND SUCH AS THAT, AT THE FIRST 
  6 LEVEL, AT THE WARDEN'S LEVEL, YES.
  7 Q DOES YOUR FAMILY RESIDE ON THE POST?
  8 A AT THIS TIME MY WIFE AND I DO.  AND THEN I 
  9 HAVE THE DEPUTY WARDEN AND HIS WIFE, AND THEY HAVE A 
 10 DAUGHTER THAT RESIDES WITH THEM.  I HAVE MY 
 11 CLASSIFICATION DIRECTOR AND HER DAUGHTER, AND THE 
 12 FACILITY PHYSICIAN RESIDES ON THE GROUND.
 13 Q AND ARE YOU EXPOSED TO THE SAME THINGS THAT 
 14 THE OFFENDERS ARE EXPOSED TO ON A REGULAR DAY?
 15 A YES, MA'AM.
 16 MS. MOONEY:  I DON'T THINK I HAVE ANY MORE 
 17 QUESTIONS, YOUR HONOR.
 18 THE COURT:  OKAY.  WELL, THANK YOU, MS. 
 19 MOONEY.  
 20 MS. POSNER, ANY CROSS-EXAMINATION?
 21 MS. POSNER:  JUDGE, MR. BOLLAG IS GOING TO 
 22 DO THE CROSS OF WARDEN TANNER.  
 23 THE COURT:  VERY WELL.  
 24 CROSS-EXAMINATION
 25 BY MR. BOLLAG:  
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  1 Q YES.  HI, THIS IS ALEXANDER BOLLAG.  THANK 
  2 YOU, WARDEN TANNER, FOR JOINING US TODAY.  I KNOW 
  3 YOU'RE VERY BUSY, ESPECIALLY RIGHT NOW.  I KNOW YOU 
  4 HAVE ANOTHER APPOINTMENT TO GET TO, SO WE'LL TRY TO 
  5 GET THROUGH THIS AS QUICKLY AS POSSIBLE.  I DO HAVE A 
  6 FEW QUESTIONS FOR YOU, BUT WE'LL TRY TO DO THIS 
  7 QUICKLY.  
  8 YOU JUST MENTIONED THAT THERE IS CHANGES 
  9 BEING MADE TO THE COOP -- COOP -- COOP/COOP PLAN AS 
 10 NEEDED ON A DAILY BASIS.  CAN YOU TELL US WHAT 
 11 CHANGES HAVE BEEN MADE.  
 12 A THERE IS MULTIPLE THINGS THAT ARE CHANGING.  
 13 BUT AS WE GO THROUGH IT, THERE IS THINGS THAT WE'VE 
 14 DONE AS FAR AS THE QUESTIONS THAT WE ASK THE 
 15 EMPLOYEES WHEN THEY COME THROUGH THE FRONT GATE.  I'M 
 16 TRYING TO THINK RIGHT NOW.  PRACTICES REGARDING 
 17 PROTECTIVE EQUIPMENT; WHEN TO ISSUE IT, WHEN NOT TO 
 18 ISSUE IT.
 19 Q SO ACTUALLY, YEAH, I WANTED TO TALK ABOUT 
 20 THE PROTECTIVE EQUIPMENT.  CAN YOU TELL US:  DO YOU 
 21 HAVE AN INVENTORY OF THE PPE, AS THE COOP PLAN 
 22 MENTIONS?
 23 A DO I HAVE AN INVENTORY?
 24 Q YEAH.
 25 A I HAVE -- YEAH, I HAVE A SUPPLY ON HAND, 
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  1 YES.
  2 Q AND DO YOU KNOW HOW MANY MASKS, HOW MANY 
  3 GLOVES, OTHER MATERIALS?
  4 A I DON'T HAVE THAT IN FRONT OF ME AT THIS 
  5 MOMENT, BUT IT IS AVAILABLE.  WE KEEP UP WITH THAT, 
  6 YES, ON A DAILY BASIS.
  7 Q AND DO YOU HAVE SUFFICIENT TO -- FOR ALL 
  8 MEANS THERE OR -- SPECIFICALLY ABOUT MASKS.  SO ALL 
  9 THE -- NOT EVERYBODY AT THE FACILITY IS WEARING A 
 10 MASK.  IS THAT CORRECT?
 11 A THAT'S CORRECT.
 12 Q WHEN --
 13 THE COURT:  LET ME ASK, MR. BOLLAG, JUST SO 
 14 THAT I'M CLEAR.  WHEN YOU SAY "EVERYONE," ARE YOU 
 15 TALKING ABOUT THE STAFF OR ARE YOU TALKING ABOUT THE 
 16 OFFENDER OR ARE YOU SPEAKING OR REFERRING TO THE 
 17 STAFF AND THE OFFENDER?  
 18 MR. BOLLAG:  I'M TALKING ABOUT BOTH, STAFF 
 19 AND THE OFFENDERS, YOUR HONOR.
 20 THE COURT:  ALL RIGHT.  DID YOU UNDERSTAND 
 21 THAT, WARDEN?  
 22 THE WITNESS:  YES, WELL, NOW THAT YOU 
 23 CLARIFIED IT.  
 24 A YOU KNOW, THE -- WHAT WE HAVE -- WHAT WE'RE 
 25 DOING NOW IS THAT ALL EMPLOYEES WHO ARE IN CONTACT 
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  1 WITH THE OFFENDERS ARE WEARING, AT A MINIMUM, OF A 
  2 SURGICAL MASK.  THE EMPLOYEES THAT WORK IN THE 
  3 DORMITORIES OR HOUSING AREAS THAT ARE QUARANTINED OR 
  4 ISOLATED ARE WEARING THE N95 MASK, THEY'RE WEARING 
  5 GOWNS, THEY'RE WEARING THE GLASSES, AND THEY'RE 
  6 WEARING GLOVES; THE NITRO GLOVES.  
  7 WE'RE -- THE ONLY OFFENDERS THAT WE'RE 
  8 PROVIDING MASKS TO ARE THE ONES THAT ARE IN THE 
  9 QUARANTINE DORMS AT THE TIME.  AND WE ALSO ISSUE 
 10 PROTECTIVE EQUIPMENT TO THE OFFENDERS THAT HAVE -- 
 11 THAT WORK IN THE KITCHEN WHO ARE SERVING THE MEALS, 
 12 TO THE LAUNDRY WORKERS, TO THE INFIRMARY, ORDERLIES, 
 13 AND ANYBODY LIKE THAT THAT THE MEDICAL DIRECTOR FEELS 
 14 LIKE -- ANY OFFENDER THAT THE MEDICAL DIRECTOR 
 15 INDICATES SHOULD BE WEARING A MASK.
 16 BY MR. BOLLAG:  
 17 Q OKAY.  AND IF AN OFFENDER REQUESTS A MASK -- 
 18 JUST SOMEBODY TO GO TO WORK IN ONE OF THOSE AREAS, IF 
 19 THEY WERE TO REQUEST A MASK, ARE THEY PROVIDED A 
 20 MASK?
 21 A IF IT WERE MEDICALLY NECESSARY.
 22 Q OKAY.  SO DO YOU HAVE ENOUGH MASKS ON HAND 
 23 TO PROVIDE ALL OFFENDERS WITH MASKS, OR YOU WOULDN'T 
 24 HAVE ENOUGH MASKS FOR THAT?
 25 A IF I'M -- IF I'M DIRECTED TO, I COULD 
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  1 PROVIDE ALL OF THE OFFENDERS ON THE INSTITUTION A 
  2 MASK.
  3 Q AND ARE YOU ABLE TO GET MORE MASKS IF 
  4 NEEDED?  DO YOU HAVE A SUPPLY, OR NO?
  5 A I MEAN, WE'RE WORKING ON IT.  WE -- WE'RE 
  6 ANTICIPATING A DELIVERY.
  7 Q AND IS THAT JUST SURGICAL MASKS OR N95'S OR 
  8 BOTH?
  9 A RIGHT NOW WE'RE ANTICIPATING A DELIVERY OF 
 10 MASKS THAT HAVE -- THAT THE DEPARTMENT IS MAKING.
 11 Q OKAY.  AND WHAT ABOUT MEDICATION AND MEDICAL 
 12 SUPPLIES ON HAND?  DO YOU HAVE SUFFICIENT SUPPLIES OF 
 13 THAT?  ARE YOU ABLE TO GET MORE?  
 14 A ABSOLUTELY.  I HAVE A SUFFICIENT SUPPLY.
 15 Q YOU MENTIONED THE FOGGERS.  THAT WAS ONE OF 
 16 MY QUESTIONS I WANTED TO -- CAN YOU TELL US A LITTLE 
 17 BIT MORE ABOUT THOSE.  WHAT DO THEY USE?  I ASSUME 
 18 IT'S SOME SORT OF CHEMICAL.  WHAT IS THAT AND DOES IT 
 19 TREAT FOR COVID SPECIFICALLY?  JUST IF YOU WOULD TELL 
 20 US A LITTLE BIT MORE ABOUT THAT, PLEASE.
 21 A NO, THE -- I'M NOT REALLY SURE OF WHAT THE 
 22 CHEMICALS ARE IN IT.  I WASN'T PREPARED TO DISCUSS 
 23 THAT.  I DON'T HAVE THAT INFORMATION IN FRONT OF ME 
 24 RIGHT NOW.
 25 Q OKAY.  I GUESS --
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  1 A ALL I -- IT'S A SANITIZER, IS WHAT I WAS, 
  2 YOU KNOW --
  3 Q SO ON WHAT ADVICE OR WHAT GUIDELINES ARE YOU 
  4 FOLLOWING IN TERMS OF USING THOSE FOGGERS?
  5 A I'M USING -- TRYING TO DO EVERYTHING I CAN 
  6 THAT I CAN COME UP WITH TO HELP DO ANYTHING.  IT'S 
  7 SOMETHING, YOU KNOW, I SAW ON THE NEWS SOMEWHERE, AND 
  8 THEN I HAD SOMEONE LOOK INTO IT AND WE BOUGHT SOME.  
  9 SO IF IT'S SOMETHING I THINK WE NEED, YOU KNOW, OR IF 
 10 SOMEBODY GIVES ME, YOU KNOW, AN IDEA, THEN I'M GOING 
 11 TO LOOK INTO IT.  
 12 IN FACT, ONE OF MY ASSISTANT WARDENS WAS THE 
 13 ONE WHO -- WHILE SERVING IN THE ARMY NOTED THAT THEY 
 14 WERE -- THE BEDDING SITUATION, HEAD TO TOE, THAT WAS 
 15 SOMETHING THAT THEY WERE REQUIRED TO DO WHEN HE WAS 
 16 IN THE ARMY.  AND I THOUGHT THAT WAS A GOOD IDEA, AND 
 17 THAT'S WHY WE INSTITUTED THAT.
 18 Q OKAY.  SO THAT WAS ANOTHER QUESTION I HAD.  
 19 I WANTED TO -- JUST FOR THOSE OF US WHO AREN'T THAT 
 20 FAMILIAR WITH THE PRISON AND THE PHYSICAL LAYOUT AND 
 21 SPECIFICALLY THE SLEEPING AREAS BUT ALSO MORE 
 22 GENERALLY.  
 23 SO I UNDERSTAND PEOPLE ARE SLEEPING HEAD TO 
 24 TOE, THE BEDS ARE TWO FEET APART.  SO THERE IS -- I 
 25 THINK ONE THING SAID THERE IS SIX -- APPROXIMATELY 
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  1 SIX FEET OF FACE-TO-FACE DISTANCE.  BUT PEOPLE 
  2 ACTUALLY ARE NOT SIX FEET APART WHEN THEY'RE IN THE 
  3 SLEEPING ARRANGEMENTS.  IS THAT CORRECT?
  4 A WELL, YOU HAVE TWO INMATES LAYING SIDE BY 
  5 SIDE.  BEFORE THEY WERE -- THEIR HEAD WAS IN THE SAME 
  6 DIRECTION.  NOW ONE'S HEAD IS AT THE -- WHAT WOULD 
  7 HAVE BEEN THE FOOT OF THE BED, AND THE OTHER STAYS IN 
  8 THE SAME POSITION, SO THAT ROUGHLY PUTS THEM -- THEIR 
  9 FACE -- FACE -- FACES SIX FEET APART.
 10 Q OKAY.  AND ARE THESE IN DORMITORIES, CELLS, 
 11 DOUBLE CELLS, OR WHERE ARE WE TALKING ABOUT?
 12 A DORMITORIES.  WE CALL THEM DORMITORIES, BUT 
 13 THEY'RE MORE LIKE AN OPEN BARRACKS.
 14 Q AND SO THESE ARE THE ONES THAT HOUSE 79 
 15 PEOPLE?
 16 A CORRECT.
 17 Q AND THEY'RE ABOUT 6600 SQUARE FEET.  IS THAT 
 18 CORRECT?
 19 A I BELIEVE THAT'S (INAUDIBLE).
 20 Q OKAY.  AND HOW MANY DORMS DO YOU HAVE THERE?
 21 A WE HAVE 14.
 22 Q OKAY.  WHAT ABOUT COMMON AREAS?  WHAT'S THE 
 23 STATUS OF THOSE?  WHAT'S THE -- KIND OF THE PHYSICAL 
 24 SPACE OF THOSE?  HOW CLOSE ARE PEOPLE TOGETHER IN 
 25 THOSE AREAS; TV ROOMS, WEIGHT ROOM, LIBRARY, ET 
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  1 CETERA?
  2 A THE COMMON ROOM IS -- THAT THEY HAVE A BENCH 
  3 STYLE SEATING THAT FACES -- THERE IS TWO TELEVISIONS.  
  4 THEY'RE KIND OF SITUATED IN THE CORNER OF A ROOM; ONE 
  5 POINTING ONE WAY, ONE ON THE OTHER WALL POINTING THE 
  6 OPPOSITE WAY.  AND THE BENCHES ARE ALONG THE WALL TO 
  7 WHERE THEY'RE FACING ONE OR THE OTHER TV.  
  8 THE INMATES NORMALLY WOULD SIT -- I MEAN, 
  9 THE INMATE COULD SIT IN THERE SHOULDER TO SHOULDER 
 10 AND THERE WOULD BE NOTHING PREVENTING THAT.  NOTHING 
 11 REQUIRING IT, EITHER.
 12 Q RIGHT.  AND SO NOW UNDER THE SITUATION WE'RE 
 13 IN TODAY, ARE PEOPLE STILL SITTING LIKE THAT?  ARE 
 14 THERE ANY RULES REGARDING HOW PEOPLE SHOULD BE 
 15 SITTING IN THOSE ROOMS?
 16 A THERE IS NO -- THERE IS NO -- WE ENCOURAGE 
 17 THEM TO MAINTAIN SIX FOOT APART, YOU KNOW, BUT WE'RE 
 18 NOT ACTIVELY BREAKING THEM UP.
 19 Q AND HOW ABOUT HALLWAYS?  HOW WIDE ARE THE 
 20 HALLWAYS THERE?
 21 A YOU'RE TALKING ABOUT -- WHEN YOU SAY 
 22 HALLWAYS, WHAT ARE YOU REFERRING TO?  AISLES BETWEEN 
 23 THE BED?
 24 Q WELL, THAT AND THEN JUST ALSO ANY HALLWAYS 
 25 THAT FOLKS HAVE TO PASS THROUGH TO GET FROM THE DORM 
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  1 TO A COMMON AREA OR TO MOVE BETWEEN DIFFERENT AREAS.  
  2 BUT ALSO I WOULD BE CURIOUS ABOUT BETWEEN BEDS -- THE 
  3 AISLES BETWEEN BEDS AS WELL.  
  4 A AISLES BETWEEN THE BEDS ARE PROBABLY ABOUT 
  5 FIVE FOOT, I GUESS.  AND THE -- THERE REALLY IS NO 
  6 HALLWAYS.  WHEN THEY LEAVE THE DORM, THEY'RE IN -- ON 
  7 OPEN-AIR BREEZEWAYS BETWEEN BUILDINGS.
  8 Q OKAY.  AND HOW WIDE ARE THOSE BREEZEWAYS, 
  9 ROUGHLY?
 10 A TEN FEET.
 11 Q OKAY.  YOU MENTIONED THAT THE ARP OFFICE IS 
 12 FUNCTIONING.  ARE THERE OTHER NON-ESSENTIAL FUNCTIONS 
 13 THAT ARE LISTED IN THE COOP THAT YOU ALL ARE STILL 
 14 OPERATING?
 15 A WE'RE STILL OPERATING WITH FULL STAFF.
 16 Q OKAY.  THAT WAS ONE OF MY QUESTIONS.  SO --
 17 A I'M SORRY, I DO HAVE TO SAY THIS.  THE 
 18 EDUCATION -- EDUCATION HAS BEEN SHUT DOWN.  THE -- 
 19 AND THEN AS WE SAID, YOU KNOW, THE VISITING AND ALL 
 20 THAT, THAT'S ALREADY BEEN STIPULATED THAT ALL OF THAT 
 21 HAS BEEN CLOSED.  BUT THE EDUCATION WAS ONE THAT JUST 
 22 RECENTLY WE DID.  AND THE -- AND THE INMATE CALL-
 23 OUTS, THE CLUBS, THE -- EVEN THE RELIGIOUS GROUPS, 
 24 THEY'RE NOT MEETING NOW.
 25 Q OKAY.  BUT OTHER THAN THOSE THINGS, MOST OF 
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  1 THE OTHER FUNCTIONS ARE OPERATING AS NORMAL?  
  2 A THE -- YEAH.  WELL, WE CUR -- YOU KNOW, 
  3 CURTAILED A LOT OF THINGS LIKE MEDICAL TRIPS OUT.  
  4 WE'RE DOING A LOT MORE OF THINGS WHERE WE TRY TO 
  5 HANDLE OUR -- EVERYTHING WITHIN.  ONLY EMERGENCY 
  6 TRIPS ARE GOING OUT.  I THINK THAT ANSWERS YOUR 
  7 QUESTION.
  8 Q IT DID, YEAH.  NO, THAT'S FINE.  AND I KNOW 
  9 YOU HAVE TO GO IN A FEW MINUTES, SO JUST A FEW MORE 
 10 THINGS.  
 11 I WANTED TO TALK ABOUT THE TESTING REAL 
 12 QUICK.  DO YOU HAVE A NUMBER OF HOW MANY FOLKS HAVE 
 13 BEEN TESTED?
 14 A WELL, I KNOW WE HAVE 17 AT THIS MOMENT THAT 
 15 ARE POSITIVE, AND WE HAVE TWO -- TWO TESTS THAT ARE 
 16 PENDING.  
 17 Q AND SO HAVE THERE BEEN ANY TESTS THAT CAME 
 18 BACK NEGATIVE, OR NO?
 19 A YEAH, I'M NOT -- I DON'T REALLY KNOW.  I 
 20 THINK IT'S ABOUT TWO OR THREE.
 21 Q OKAY.  AND SO I KNOW A NUMBER OF PLACES IT 
 22 WAS SAID THAT, YOU KNOW, IF THERE IS A FEVER THEY GET 
 23 TESTED.  ARE THERE ANY OTHER SYMPTOMS THAT A PRISONER 
 24 EXHIBITS AND IS TESTED FOR?
 25 A RIGHT NOW IT'S ANYBODY THAT HAS A FEVER IS 
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  1 BEING TESTED.
  2 Q OKAY.  BECAUSE I KNOW THE CDC LISTS A NUMBER 
  3 OF, YOU KNOW, OTHER SYMPTOMS:  COUGH, FATIGUE, 
  4 SHORTNESS OF BREATH, YOU KNOW, THOSE SORT OF THINGS.  
  5 SO RIGHT NOW IT'S ONLY IF THEY HAVE A FEVER 
  6 THEY'RE BEING TESTED?
  7 A A HUNDRED -- IF THEY HAVE A HUNDRED -- A 
  8 HUNDRED OR ABOVE THEY'RE BEING TESTED.
  9 Q OKAY.  HOW MANY TESTS DO YOU HAVE ON HAND?  
 10 DO YOU KNOW?
 11 A WE PROBABLY GOT ABOUT 40, 50 TESTS ON HAND.
 12 Q AND ANOTHER THING THAT THE COOP PLAN 
 13 MENTIONED WAS WEEKLY REPORTS OF THE NUMBER OF PERSONS 
 14 SEEN WITH SUSPECTED ERI.  ARE Y'ALL BEING ABLE TO PUT 
 15 THOSE TOGETHER?
 16 A WE'RE -- WE SEND OUT A NUMBER OF REPORTS 
 17 DAILY.  WE HAVE TO HAVE OUR REPORTS TO HEADQUARTERS 
 18 AT TWO O'CLOCK EVERY DAY.
 19 Q OKAY.  SO ALL OF THE PATIENTS WHO WERE -- 
 20 TESTED POSITIVE RIGHT NOW, THEY'RE ALL BEING TREATED 
 21 AT YOUR FACILITY?
 22 A YES.
 23 Q AND ARE THERE ANY PLANS TO TRANSFER THEM TO 
 24 OUTSIDE HOSPITALS IF NECESSARY?
 25 A IF NECESSARY.
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  1 Q HAVE YOU MADE ARRANGEMENTS WITH OUTSIDE 
  2 HOSPITALS?
  3 A WE HAVE STANDING ARRANGEMENTS.
  4 Q WITH WHICH HOSPITALS?
  5 A WITH THE LOCAL HOSPITAL HERE IN BOGALUSA, 
  6 LADY OF ANGELS.  AND WE ALSO TRANSPORT INMATES TO -- 
  7 WELL, ACTUALLY, I MEAN, IT'S WHATEVER HOSPITAL THAT 
  8 WE NEED TO.  I MEAN, WE'VE TAKEN INMATES -- GENERALLY 
  9 TO NEW ORLEANS, TO UNIVERSITY.  BUT WE'VE TAKEN 
 10 INMATES TO HAMMOND, TO WHEREVER THE NEED AROSE.
 11 Q OKAY.  AND HOW MANY BEDS DO YOU HAVE AT YOUR 
 12 FACILITY THERE?  MEDICAL BEDS.  
 13 A MEDICAL BEDS?
 14 Q YEAH.
 15 A WE HAVE SIX OR EIGHT -- SIX OR EIGHT IN THE 
 16 INFIRMARY FLOOR WARD AND WE HAVE TWO ISOLATION BEDS.
 17 Q DO YOU HAVE ANY VENTILATORS?
 18 A NO.  WE'RE JUST A SMALL INFIRMARY.
 19 Q I THINK -- SORRY.  LASTLY I JUST WANT TO 
 20 TALK ABOUT THE TESTING OF THE STAFF.  ARE YOU TESTING 
 21 (INAUDIBLE) STAFF AT HOME WITH SYMPTOMS?
 22 A WHEN THEY -- IF ANYBODY THAT HAS SYMPTOMS, A 
 23 FEVER, WE'RE REFERRING THEM TO THEIR PERSONAL 
 24 PHYSICIAN.
 25 Q AND DO YOU KNOW HOW MANY PEOPLE HAVE THAT 
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  1 THAT'S APPLIED TO?
  2 A I THINK WE'VE HAD PROBABLY ABOUT A DOZEN 
  3 MAYBE.
  4 Q AND --
  5 A NO REPORTED COVID POSITIVE EMPLOYEES AT THIS 
  6 TIME.  PROBABLY HAVE I THINK ABOUT FOUR OR FIVE THAT 
  7 HAVE BEEN TESTED, SO -- BUT NO POSITIVES.
  8 Q OKAY.  I'M GOING TO STOP THERE, UNLESS MY 
  9 CO-COUNSEL HAS ANY OTHER QUESTIONS, BECAUSE I KNOW 
 10 YOU HAVE TO GO.  I WANT TO THANK YOU AGAIN FOR YOU 
 11 TIME.  
 12 A OKAY.
 13 THE COURT:  MS. POSNER, DID YOU HAVE -- I'M 
 14 SORRY.  MS. MOONEY, ANYTHING VERY BRIEFLY BEFORE WE 
 15 EXCUSE THE WARDEN?  
 16 HEARING NOTHING -- WARDEN, I KNOW YOU'VE GOT 
 17 TO GO.  LET ME JUST ASK YOU ONE THING -- A COUPLE OF 
 18 THINGS HERE.  ACTUALLY, MOST OF MY QUESTIONS I'M SURE 
 19 CAN BE ANSWERED BY EITHER SECRETARY LEBLANC OR 
 20 MR. VINING.  
 21 SECRETARY LEBLANC HASN'T JOINED US TODAY.  
 22 IS THAT CORRECT?  
 23 MR. VINING:  I'M SORRY, JUDGE.  REPEAT REAL 
 24 QUICK.  I COULDN'T GET IT.
 25 THE COURT:  I WAS ASKING IF SECRETARY -- IF 
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  1 SECRETARY LEBLANC HAS JOINED US.  
  2 MR. VINING:  OH.  NO, SIR, THE SECRETARY IS 
  3 NOT ON THE PHONE.
  4 THE COURT:  ALL RIGHT.  WARDEN, ARE YOU ALL 
  5 COORDINATING WITH OFFICIALS AT THE LOUISIANA 
  6 DEPARTMENT OF HEALTH?  
  7 THE WITNESS:  WE COORDINATE THROUGH 
  8 HEADQUARTERS AND THROUGH THEM, YES.
  9 THE COURT:  ALL RIGHT.  AGAIN, I KNOW THAT 
 10 YOU HAVE A TIME-SENSITIVE MATTER TO ATTEND TO, WHICH 
 11 WE WILL NOT DISCUSS ON THE RECORD.  I WILL ASK, 
 12 HOWEVER -- MY FINAL QUESTION TO YOU IS:  DO YOU MAKE 
 13 DISINFECTANT PRODUCTS AVAILABLE TO THE INMATE IN THE 
 14 RESTROOMS AND OTHER AREAS OF THE PRISON, OR IS THAT 
 15 SOMETHING THAT'S CONSIDERED TO BE A -- THAT MIGHT 
 16 PRESENT A SECURITY RISK?  
 17 THE WITNESS:  WE MAKE HAND SANITIZER 
 18 AVAILABLE IN CERTAIN AREAS.  IN THE DORMITORIES THEY 
 19 HAVE SOAP, THEY HAVE -- AS I'M SPEAKING OF, THEY HAVE 
 20 THE ANTIBACTERIAL HAND SOAP THAT'S AVAILABLE AT THE 
 21 -- IN THE BATHROOMS TO WASH THEIR HANDS WITH.  WHAT I 
 22 UNDERSTAND FROM THE MEDICAL IS THAT'S THE BEST -- THE 
 23 BEST COURSE OF ACTION IN WASHING YOUR HANDS IS USING 
 24 THE SOAP.  
 25 THERE IS SANITIZER AVAILABLE FOR THE WORK 
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  1 CREWS AND -- AT THE ENTRY POINTS TO THE COMPOUND, TO 
  2 THE INFIRMARY.  AND THEY HAVE HAND SANITIZERS 
  3 AVAILABLE.  AND WE HAVE A -- AN ABUNDANT SUPPLY OF 
  4 HAND SANITIZER THERE.
  5 THE COURT:  WHAT ABOUT DISINFECTANT WIPES?  
  6 ARE THOSE MADE AVAILABLE TO THE PRISON POPULATION AS 
  7 WELL?  
  8 THE WITNESS:  NO, WE DON'T HAVE THOSE.
  9 THE COURT:  AND THE INMATES WHO ARE IN 
 10 QUARANTINE, I ASSUME THAT INCLUDES THE 17 CONFIRMED 
 11 CASES AS WELL AS THE TWO WHO -- FOR WHOM YOU'RE STILL 
 12 AWAITING TEST RESULTS.  IS THAT CORRECT?  
 13 THE WITNESS:  THOSE INMATES ARE IN 
 14 ISOLATION; IN MEDICAL ISOLATION.  AND THE -- WE HAVE 
 15 TWO -- WE HAVE A RAIN UNIT, WHICH COMPRISES FOUR 
 16 DORMS, IS UNDER QUARANTINE AT THIS TIME, AS WELL AS A 
 17 FEW OTHER OFFENDERS THAT ARE HOUSED IN DIFFERENT 
 18 AREAS.  FOR INSTANCE, WE HAVE A WAREHOUSE EMPLOYEE 
 19 THAT WAS SUSPECTED THAT SHE MAY HAVE COVID.  SHE 
 20 SINCE TESTED NEGATIVE.  BUT IN -- OUT OF AN ABUNDANCE 
 21 OF PRECAUTION, WE QUARANTINED THOSE WORKERS.  AND 
 22 THEY WERE PLACED IN OUR VISITING ROOM, AND THAT WAS 
 23 TURNED INTO A MAKE-SHIFT HOUSING AREA.
 24 THE COURT:  OKAY.  AND I KNOW I KEEP SAYING 
 25 ONE MORE QUESTION, BUT THIS IS, I PROMISE YOU, MY 
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  1 ABSOLUTE LAST QUESTION.  AND THAT IS:  WITH RESPECT 
  2 TO THE EMERGENCY ARP'S THAT MIGHT BE FILED BY AN 
  3 INMATE, HOW LONG WOULD AN EMERGENCY ARP TAKE TO BE 
  4 ADJUDICATED?  
  5 THE WITNESS:  IF IT WERE TRULY WHAT THE -- 
  6 WHAT THE SYSTEM DESCRIBES AS A -- WELL, THE PROCEDURE 
  7 DESCRIBED AS AN EMERGENCY, IT WOULD BE ADDRESSED 
  8 IMMEDIATELY.
  9 THE COURT:  SO WITHIN 24 HOURS, 48 HOURS?  
 10 WHAT DO YOU THINK?  
 11 THE WITNESS:  FORTY-EIGHT HOURS.
 12 THE COURT:  VERY WELL.  WELL, WARDEN, I KNOW 
 13 YOU HAVE AN EXCEPTIONALLY CHALLENGING JOB AT TIMES 
 14 LIKE THIS AND YOU'VE GOT A LOT OF OTHER THINGS GOING 
 15 ON AS WELL, SO LET ME THANK YOU FOR JOINING US TODAY.  
 16 WE MAY HAVE ADDITIONAL QUESTIONS FOR YOU AT A LATER 
 17 TIME.  BUT AGAIN, I THANK YOU FOR JOINING US.  YOU 
 18 ARE NOW EXCUSED.
 19 THE WITNESS:  THANK YOU, JUDGE.  I 
 20 APPRECIATE IT.
 21 THE COURT:  ALL RIGHT.  NOW, MS. MOONEY, 
 22 ANYTHING ELSE THAT YOU WOULD LIKE ME TO KNOW ABOUT 
 23 THE -- EITHER THE COOP PLAN AT RAYBURN OR ANY OTHER 
 24 POLICIES OR PRACTICES THAT YOUR CLIENT HAS UNDERTAKEN 
 25 TO PROTECT THE INMATE POPULATION?  
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  1 MS. MOONEY?  MR. VINING?  
  2 MS. MOONEY:  I'M SORRY, YOUR HONOR.  I WAS 
  3 ON MUTE.
  4 THE COURT:  DID YOU HEAR MY QUESTION?  
  5 MS. MOONEY:  YES.  MR. VINING, WOULD YOU BE 
  6 ABLE TO RESPOND TO THAT ANY BETTER?  
  7 MR. VINING:  I THINK THAT, YOU KNOW, WHAT 
  8 WAS IN THE AFFIDAVIT HAS PROBABLY SUFFICIENTLY 
  9 COVERED IT.  AND, YOU KNOW, IF I BECOME AWARE OF 
 10 ANYTHING THAT CHANGES IN THE NEXT COUPLE OF DAYS, I 
 11 WILL CERTAINLY LET MS. MOONEY AND THE COURT KNOW.  
 12 BUT I THINK THAT HE SUFFICIENTLY COVERED IT.
 13 THE COURT:  THE QUESTION IN MY MIND -- AND 
 14 I'M SURE THAT IN MS. POSNER'S MIND -- IS THE SOCIAL 
 15 DISTANCING.  ACCORDING TO THE GOVERNOR, THAT'S BEEN 
 16 ONE OF THE RECOMMENDATIONS THAT WILL GO A LONG WAY TO 
 17 SORT OF FLATTENING THE CURVE, AS I GUESS THE COMMON 
 18 NOMENCLATURE NOW PUTS IT.  AND I KNOW IT'S, AGAIN, 
 19 EXCEPTIONALLY CHALLENGING TO IMPLEMENT THAT SOCIAL 
 20 DISTANCING TO THAT DEGREE IN A PRISON FACILITY.  
 21 HAS THE WARDEN, DO YOU KNOW, OR OTHERS AT 
 22 THE PRISON CONSIDERED USING ADDITIONAL SPACE TO 
 23 IMPLEMENT MORE SOCIAL DISTANCING AMONG THE INMATES 
 24 THERE?  
 25 MR. VINING:  YOUR HONOR, YOU KNOW, I KNOW 
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  1 THAT THEY'RE DOING EVERYTHING THAT THEY CAN.  I KNOW 
  2 THAT OUR MEDICAL DIRECTOR, DR. MORRISON, HAS REVIEWED 
  3 ALL OF THESE PLANS AND THEY'RE ACTING UNDER HIS 
  4 GUIDANCE.  AND I THINK THAT PART OF THE -- I GUESS 
  5 THE DECISION TO LOCK THESE FACILITIES DOWN -- BY THAT 
  6 I DON'T MEAN THE PRISON POPULATION, BUT IN AND OUT -- 
  7 IS THAT THESE PLACES ARE ESSENTIALLY BEING TREATED 
  8 LIKE HOUSEHOLDS.  AND THERE IS ONLY SO FAR AWAY YOU 
  9 CAN GET FROM YOUR HOUSEHOLD MEMBER IF YOU'RE THERE.  
 10 AND I KNOW IT'S NOT EXACTLY THE SAME, BUT 
 11 THAT'S THE REASON THAT WE AREN'T ALLOWING OUTSIDE 
 12 CONTRACTORS OR ATTORNEYS OR VISITATION RIGHT NOW, IS 
 13 THAT THERE IS A LIMIT TO HOW MUCH, YOU KNOW, WE CAN 
 14 DO.  AND I CERTAINLY KNOW THESE STATE PRISONS ARE 
 15 BETTER ABLE TO DO IT.  BUT WITHOUT SAYING WITH ANY 
 16 EXACT CERTAINTY, I KNOW THAT THEY'VE DONE, I THINK 
 17 PROBABLY IN THEIR MINDS, THE VERY BEST JOB THAT THEY 
 18 CAN UNDER THE CIRCUMSTANCES.
 19 THE COURT:  OKAY.  WELL, LET ME JUST ASK YOU 
 20 TO ADDRESS A COUPLE OF THINGS IN THE PLEADING THAT 
 21 WILL BE FILED ON THURSDAY.  
 22 ONE OF THE ADDITIONAL ISSUES I WOULD LIKE 
 23 YOU TO ADDRESS, MS. MOONEY, OR PRISON OFFICIALS, IS 
 24 THE USE OF DISINFECTANT THROUGHOUT THE FACILITY; HOW 
 25 THEY'RE USED, TO WHOM THEY'RE AVAILABLE, WHETHER -- 
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  1 AS IS VERY COMMON NOW IN GROCERY STORES AND OTHER 
  2 PLACES, ARE THERE PLANS TO PUT TAPE ON THE FLOORS 
  3 THAT WILL ENCOURAGE AND -- IF NOTHING ELSE, ENCOURAGE 
  4 INMATES TO ENGAGE IN SOCIAL DISTANCING ACTIVITY.  
  5 I'D LIKE TO KNOW MORE ABOUT THE MASKS; FROM 
  6 WHAT SOURCE.  THE WARDEN TESTIFIED THAT THEY'LL BE 
  7 PROVIDED BY THE STATE DEPARTMENT OF HEALTH 
  8 PRESUMABLY.  BUT I'D LIKE TO KNOW MORE OF WHAT KIND 
  9 OF MASKS THOSE ARE AND WHETHER THOSE MASKS WILL BE 
 10 AVAILABLE TO THE GENERAL POPULATION OF PRISONERS AS 
 11 WELL.  AND, OF COURSE, ANYTHING ELSE THAT THE PRISON 
 12 OFFICIALS WILL CONSIDER GOING FORWARD, IN LIGHT OF 
 13 ALL OF THE NEW RECOMMENDATIONS COMING OUT, NOT JUST 
 14 FROM THE LOUISIANA DEPARTMENT OF HEALTH BUT BY THE 
 15 CDC, INCLUDING, AGAIN, THE USE OF MASKS.  
 16 ANY QUESTIONS ABOUT THAT?  
 17 MS. MOONEY:  NO, YOUR HONOR.  
 18 MR. VINING:  NO, SIR, YOUR HONOR.
 19 THE COURT:  ALL RIGHT.  NOW, MS. POSNER, 
 20 LET'S TURN NEXT TO THE RELIEF THAT YOU REQUESTED.  
 21 YOU REQUESTED THAT I ORDER THE IMMEDIATE RELEASE OF 
 22 YOUR CLIENT.  
 23 AS YOU KNOW, THAT IS AN EXTRAORDINARY REMEDY 
 24 AT THIS POINT.  ONE, I AM NOT THE JUDGE WHO IMPOSED 
 25 THE SENTENCE IN YOUR CLIENT'S CASE.  PERHAPS THAT 
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  1 JUDGE MIGHT BE WILLING TO RECONSIDER THE SENTENCING 
  2 ORDER IN THE CASE.  I DON'T KNOW.  I'M NOT AN EXPERT 
  3 ON LOUISIANA STATE CRIMINAL PROCEDURE.  
  4 BUT I WILL TELL YOU THAT I'M NOT INCLINED TO 
  5 IMPOSE MY JUDGMENT FOR THAT OF A SENTENCING JUDGE WHO 
  6 IS MORE FAMILIAR WITH THE FACTS THAT RESULTED IN HIS 
  7 CONVICTION.  I UNDERSTAND THAT HE'S FACING A SERIOUS 
  8 MEDICAL ISSUE AT THIS TIME.  I ALSO UNDERSTAND THAT 
  9 PRISON OFFICIALS ARE NOT ABLE TO OR -- I UNDERSTAND 
 10 YOUR OPINION -- PERHAPS ARE UNWILLING TO PROVIDE 
 11 ADDITIONAL REMEDIES THAT WILL SERVE TO PROTECT YOUR 
 12 CLIENT.  
 13 BUT YOU UNDERSTAND, MA'AM, THAT FOR ME TO 
 14 ORDER THE IMMEDIATE RELEASE OF YOUR -- OF YOUR 
 15 CLIENT, WHILE IT MAY NOT NECESSARILY BE 
 16 UNPRECEDENTED, IT IS CERTAINLY HIGHLY UNUSUAL.  
 17 WOULD YOU AGREE WITH THAT?  
 18 MS. POSNER:  OF COURSE, YOUR HONOR.  WE 
 19 DON'T MAKE THIS REQUEST LIGHTLY, BY ANY MEANS.
 20 THE COURT:  YOUR OPPONENTS HAVE CITED TO 
 21 PROVISIONS IN FEDERAL LAW THAT REQUIRE A 
 22 CONVICTED PRISON -- OR A PRISONER'S RELEASE ONLY 
 23 FOLLOWING A HEARING OR AT LEAST SOME CONSIDERATION BY 
 24 A THREE-JUDGE PANEL.  
 25 WHAT IS YOUR RESPONSE TO THAT?  
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  1 MS. POSNER:  JUDGE, I AM PREPARED TO RESPOND 
  2 TO THAT.  I ALSO JUST WOULD LIKE TO SPECIFICALLY ASK 
  3 IF IT WOULD BE POSSIBLE FOR AT SOME POINT -- EITHER 
  4 AFTER I RESPOND TO THAT PARTICULAR LEGAL QUESTION OR 
  5 RIGHT NOW -- FOR MR. MARLOWE TO PROVIDE, YOU KNOW, A 
  6 FEW STATEMENTS ABOUT WHAT HIS CONDITIONS ARE LIKE.  I 
  7 KNOW THAT HE CAN PROVIDE SOME VERY, VERY DETAILED 
  8 ACCOUNTS AS TO HOW CHALLENGING THE CONDITIONS ARE 
  9 THAT HE'S LIVING IN AND HE IS TRYING TO KEEP HIMSELF 
 10 SAFE.
 11 THE COURT:  AND I WILL PERMIT -- I WILL 
 12 ACCEPT VERY LIMITED TESTIMONY ON THAT POINT.  BUT MY 
 13 POINT TO YOU IS THAT I'M CONVINCED THAT, YOU KNOW, 
 14 HIS MEDICAL CONDITION, HIS STATE OF HEALTH, AND THE 
 15 STATE OF CONDITIONS AT THE PRISON OBVIOUSLY WOULD 
 16 RENDER HIM CONSIDERABLY MORE SUSCEPTIBLE TO THIS 
 17 DISEASE.  THE QUESTION STILL IS:  WHAT IS MY 
 18 AUTHORITY.  
 19 I MEAN, LISTEN, YOU KNOW, FEDERAL JUDGES 
 20 ENJOY SWEEPING JURISDICTIONAL AUTHORITY AND POWER, 
 21 BUT I'M NOT SURE IT WOULD EXTEND TO PROVIDING THE 
 22 FORM OF RELIEF THAT YOUR CLIENT IS REQUESTING NOW.  
 23 SO LET ME GIVE YOU AN OPPORTUNITY TO ADDRESS 
 24 THAT.
 25 MS. POSNER:  CERTAINLY.  I KNOW THAT SECTION 
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  1 3626(G)(4) PROVIDES A DEFINITION, I BELIEVE, OF WHAT 
  2 A TEMPORARY -- OR EXCUSE ME -- WHAT A PRISONER 
  3 RELEASE ORDER IS.  AND I THINK OUR FIRST POINT IS 
  4 THAT THAT PARTICULAR DEFINITION DOES NOT APPLY TO THE 
  5 RELIEF THAT WE ARE SEEKING.  WE ARE SIMPLY SEEKING 
  6 TEMPORARY HOME CONFINEMENT WHERE MR. MARLOWE COULD 
  7 EITHER BE SUPERVISED WITH OR WITHOUT LOCATION 
  8 MONITORING.  AND SO THAT PARTICULAR TYPE OF RELIEF IS 
  9 NOT SOMETHING THAT IS CONTEMPLATED BY THE DEFINITION 
 10 OF WHAT A PRISONER RELEASE ORDER IS IN SECTION 
 11 3626(G)(4).  AND THERE REALLY IS NO AUTHORITY THAT 
 12 SPEAK OTHERWISE OR SPEAK THAT A TEMP -- YOU KNOW, 
 13 THIS SORT OF HOME CONFINEMENT RELEASE WOULD NOT -- 
 14 WOULD QUALIFY AS A TEMP -- AS A PRISONER RELEASE.  
 15 IN THE ALTERNATIVE, WHAT I WOULD SUGGEST TO 
 16 THIS COURT, AFTER, YOU KNOW, REVIEWING ALL THE 
 17 PLEADINGS AND REVIEWING THIS LAW, IS THAT BASED ON 
 18 THE TESTIMONY THAT YOU'VE HEARD, BASED ON THE 
 19 EXHIBITS THAT HAVE BEEN ENTERED INTO THE RECORD, AND 
 20 WHAT WE ALL KNOW ABOUT COVID-19, THAT WE ENCOURAGE 
 21 THIS COURT TO ISSUE A RULING THAT DECLARES THAT AS A 
 22 DIABETIC PRISONER, MR. MARLOWE'S HEALTH CONDITIONS OF 
 23 CONFINEMENT DO VIOLATE HIS CONSTITUTIONAL RIGHT AND 
 24 POSE A THREAT OF IRREPARABLE HARM SHOULD HE CONTRACT 
 25 COVID-19.  
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  1 AND THAT WE WOULD ALSO ASK YOU TO ISSUE AN 
  2 INJUNCTION ASKING THAT RAYBURN REMEDY THESE 
  3 PARTICULAR -- THIS PARTICULAR SITUATION AND HIS 
  4 CONDITION BY EITHER FURLOUGHING PRISONERS UNDER 
  5 15:833 OR PROVIDING SOME OTHER FORMS OF HOUSING TO 
  6 PEOPLE LIKE MR. MARLOWE.  THEN IF THIS COURT IS -- 
  7 EXCUSE ME.  THEN IF THE DEFENDANTS ARE UNABLE TO MEET 
  8 THAT INJUNCTION, MR. MARLOWE CAN COME BACK AND ASK 
  9 FOR A THREE-JUDGE PANEL FOR HIS RELEASE.  AND WE MAKE 
 10 THAT AS AN ALTERNATIVE ARGUMENT IN THIS PARTICULAR 
 11 MATTER.  
 12 WE DO BELIEVE THAT INJUNCTIVE RELIEF -- THAT 
 13 THIS COURT HAS THE AUTHORITY TO ISSUE INJUNCTIVE 
 14 RELIEF.  AND WE THINK THAT IT IS ABSOLUTELY ESSENTIAL 
 15 AT THIS POINT BASED OFF OF THE TESTIMONY THAT WE'VE 
 16 HEARD FROM WARDEN TANNER WHO, WITHOUT A DOUBT, IS 
 17 DOING EVERYTHING, I BELIEVE, THAT HE CAN.  I DON'T 
 18 THINK ANYONE IS IN THE BUSINESS OF TRYING TO GET 
 19 PRISONERS INCARCERATED, YOU KNOW, HAVING THEM 
 20 INFECTED WITH THIS PARTICULAR DISEASE.  BUT I THINK 
 21 THAT THERE ARE OTHER THINGS THAT CAN BE DONE IN ORDER 
 22 TO PROTECT MR. MARLOWE.
 23 THE COURT:  SO YOU WOULD AGREE WITH ME, 
 24 MS. POSNER, THAT AN ACCEPTABLE AND EFFECTIVE FORM OF 
 25 RELIEF MAY BE PROVIDED TO YOUR CLIENT SHORT OF 
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  1 RELEASING HIM TO RELATIVES, AS YOU HAVE REQUESTED?  
  2 MS. POSNER:  I'M NOT SURE THAT MY CLIENT 
  3 WOULD AGREE WITH ME ON THAT, BUT I THINK THAT --
  4 THE COURT:  I DIDN'T POSE THE QUESTION 
  5 TO YOUR --
  6 MS. POSNER:  YEAH, I --
  7 THE COURT:  I DIDN'T POSE THE QUESTION TO 
  8 YOUR CLIENT.  I POSED THE QUESTION TO YOU.  
  9 IT MAY NOT BE -- LET ME BE CLEAR.  IT MAY 
 10 NOT BE THE REMEDY THAT MR. MARLOWE LIKES.  I 
 11 UNDERSTAND THAT.  HE WANTS TO BE RELEASED FROM 
 12 CUSTODY, UNDERSTANDABLY.  
 13 BUT THE POINT OF THE MATTER IS, IS THAT, AS 
 14 WE'VE DISCUSSED EARLIER, FEDERAL LAW ONLY PERMITS A 
 15 FEDERAL COURT TO AWARD THAT KIND OF RELIEF IN VERY, 
 16 VERY LIMITED EXTRAORDINARY CIRCUMSTANCES, WHICH MAY 
 17 OR MAY NOT BE HERE.  BUT MY POINT IS TO YOU:  IF I 
 18 FIND THAT, YOU KNOW, THE FACTS DON'T JUSTIFY THE 
 19 RELIEF YOUR CLIENT WANTS, YOU -- AT LEAST YOUR 
 20 ARGUMENT IS THAT THERE MAY BE SOME ALTERNATIVE FORMS 
 21 OF RELIEF AVAILABLE?  
 22 MS. POSNER:  MY ARGUMENT WOULD CERTAINLY BE 
 23 THAT IF THE COURT DOES NOTHING, THAT THE CONDITIONS 
 24 THAT STAND AS IS ARE NOT ACCEPTABLE IN PARTICULAR TO 
 25 PRISONERS LIKE MR. MARLOWE, MY CLIENT, WHO HAS VERY 
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  1 SERIOUS UNDERLYING MEDICAL CONDITIONS.  WITHOUT SOME 
  2 ADDITIONAL DIRECTION FROM THIS COURT INSTRUCTING 
  3 RAYBURN AS TO HOW TO GET UP TO A PLACE WHERE 
  4 PRISONERS LIKE MR. MARLOWE CAN BE SAFE, HIS LIFE 
  5 CONTINUES TO BE IN DANGER.
  6 THE COURT:  UNDERSTOOD.  
  7 MS. MOONEY, LET ME GIVE YOU AN OPPORTUNITY 
  8 TO RESPOND, IF YOU'D LIKE.
  9 MS. MOONEY:  YOUR HONOR, I DON'T BELIEVE 
 10 THAT YOU HAVE ANY AUTHORITY FOR TYPICAL INJUNCTIVE 
 11 RELIEF BECAUSE OF THE WAY THE FEDERAL CODE OF CIVIL 
 12 PROCEDURE 65 IS WRITTEN.  THE EXCEPTION -- OR DOWN IN 
 13 "E" IT SAYS THAT THAT WOULD NOT MODIFY ANYTHING THAT 
 14 CALLS FOR THE THREE-JUDGE PANEL.  AND THE PLRA CALLS 
 15 FOR THE THREE-JUDGE PANEL UNDER THAT SAME STATUTE.  
 16 SO I THINK IT WAS MEANT TO GO TO THE THREE-JUDGE 
 17 PANEL IF IN THE RARITY THAT THE CIRCUMSTANCES EXIST 
 18 TO RELEASE A PRISONER.
 19 THE COURT:  OKAY.  WELL, LISTEN, I THINK 
 20 THAT'S ALL THE QUESTIONS I HAVE FOR BOTH SIDES AT 
 21 THIS TIME.  HOWEVER, I DID COMMIT TO ALLOWING MR. 
 22 MARLOWE A VERY BRIEF OPPORTUNITY TO ADDRESS THE COURT 
 23 PERSONALLY.  
 24 AT THIS TIME, MS. POSNER, YOU MAY CALL YOUR 
 25 CLIENT.
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  1 MS. POSNER:  DOES THAT MAKE -- DOES MR. 
  2 MARLOWE -- I THINK HE NEEDS TO BE SWORN IN?  
  3 THE COURT:  YES.  SO THE RECORD WILL REFLECT 
  4 THAT YOU'RE NOW CALLING MR. MARLOWE TO TESTIFY.  
  5 CORRECT?  
  6 MS. POSNER:  CORRECT, JUDGE.
  7 THE COURT:  VERY WELL.  I WOULD ASK THE 
  8 COURTROOM DEPUTY TO NOW ADMINISTER THE OATH TO MR. 
  9 MARLOWE.
 10 REPORTER'S NOTE:  (WHEREUPON, CHRIS MARLOWE, 
 11 BEING DULY SWORN, TESTIFIED AS FOLLOWS.)
 12 THE COURTROOM DEPUTY:  STATE AND SPELL YOUR 
 13 NAME FOR THE RECORD.
 14 THE WITNESS:  CHRIS MARLOWE.  C-H-R-I-S 
 15 M-A-R-L-O-W-E.  
 16 THE COURT:  YOU MAY BEGIN.
 17 MS. POSNER:  VERY GOOD.
 18 DIRECT EXAMINATION
 19 BY MS. POSNER:  
 20 Q MR. MARLOWE, CAN YOU PLEASE STATE WHAT YOUR 
 21 DEPARTMENT OF CORRECTIONS NUMBER IS.  
 22 A MY NUMBER IS 558725.
 23 Q AND, MR. MARLOWE, WHAT IS THE DORMITORY THAT 
 24 YOU LIVE IN?
 25 A I LIVE IN A DORM NAMED SLEET TWO.
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  1 Q AND HOW MANY PRISONERS LIVE IN THAT DORM 
  2 WITH YOU?
  3 A APPROXIMATELY 78 OTHERS.
  4 Q TELL ME ABOUT THE SLEEPING CONDITIONS IN 
  5 THAT DORM.
  6 A LAYING IN MY BED, I CAN REACH MY LEFT HAND 
  7 OVER AND TOUCH MY NEIGHBOR.  THE AISLE TO MY RIGHT IS 
  8 FIVE FEET WIDE, HAS TRAFFIC OF ABOUT 45 INMATES 24 
  9 HOURS A DAY.  FIVE FEET FROM MY HEAD IS A WATER 
 10 FOUNTAIN.  IT'S THE ONLY WATER FOUNTAIN TRAFFICKED BY 
 11 EVERY INMATE IN THE DORM.  THE AISLE BY MY HEAD HAS 
 12 APPROXIMATELY 30 INMATES TRAFFICKING THAT BECAUSE 
 13 THAT'S WHERE OUR BOXES ARE WHERE WE KEEP OUR 
 14 PROPERTY.  WITHIN THREE FEET I HAVE ONE OTHER INMATE.  
 15 WITHIN SIX FEET I HAVE THREE OTHERS.  WITHIN EIGHT 
 16 FEET I HAVE 11 OTHERS.
 17 Q IS THAT THE CONDITIONS OF YOUR DORMITORY 
 18 THIS MORNING?
 19 A YES.
 20 Q TELL ME ABOUT THE WATER FOUNTAIN.  ARE THE 
 21 PRISONERS IN YOUR DORMITORY PROVIDED WITH GLOVES?
 22 A NO.
 23 Q AND WHEN SOMEONE USES THE WATER FOUNTAIN, 
 24 ARE THEY REQUIRED TO WIPE IT DOWN AFTER THEY USE IT?
 25 A NO.

55Case 3:18-cv-00063-BAJ-EWD     Document 110-1    04/13/20   Page 56 of 76

606a



  1 Q AND SO WHEN THEY TAKE -- I PRESUME -- LET ME 
  2 ACTUALLY BACKTRACK.  
  3 ARE YOU ALL -- HAVE YOU ALL IN YOUR 
  4 DORMITORY BEEN ISSUED MASKS TO WEAR?
  5 A NO.  MASKS --
  6 Q WHEN SOMEONE --
  7 A SORRY.
  8 Q GO AHEAD, PLEASE.  I CUT YOU OFF.  
  9 A WERE ISSUED ONE DORM MASKS, AND THEY WERE 
 10 MADE AT ANOTHER FACILITY, AT A PRISON FACILITY, OUT 
 11 OF T-SHIRT MATERIAL.
 12 Q THE MASKS THAT WERE ISSUED WERE NOT MEDICAL 
 13 MASKS?
 14 A RIGHT.
 15 Q BUT IN YOUR PARTICULAR DORM YOU DO NOT HAVE 
 16 MASKS?
 17 A NO, WE HAVE NO MASKS.
 18 Q AND SO WHEN SOMEONE USES THE WATER FOUNTAIN, 
 19 THEY'RE BREATHING ON THAT AREA, POTENTIALLY COUGHING 
 20 ON IT, TOUCHING IT, AND IT IS NOT DISINFECTED AFTER 
 21 IT'S USED?
 22 A NO.  AND THAT'S ONE FOOT AWAY FROM THE 
 23 TELEPHONES.
 24 Q TELL ME ABOUT THE TELEPHONES.
 25 A THE TELEPHONES ARE SPACED APPROXIMATELY 12 
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  1 INCHES APART.  THERE IS THREE OF THEM.  AND THERE IS 
  2 A SIX-FOOT-LONG BENCH THAT, ESPECIALLY AFTER THIS 
  3 COVID DILEMMA, HAS BEEN AT FULL CAPACITY ANYTIME 
  4 THERE IS NOT WORK CALL.
  5 Q SO ALL THREE PHONES ARE BEING USED AT THE 
  6 SAME TIME?
  7 A YES.
  8 Q AND THERE WILL PROBABLY BE SOME SORT OF 
  9 EMOTIONAL AND MENTAL HEALTH PROBLEM IF THIS PHONE IN 
 10 USE WAS RESTRICTED (INAUDIBLE) --
 11 COURT REPORTER:  I'M SORRY, MA'AM.  
 12 A YES.  CONSIDERING A COUPLE OF INMATES HAVE 
 13 LOST THEIR PARENTS DUE TO COVID-19, SO IT'S TRICKLING 
 14 OUT AND CAUSING CHAOTIC PANIC.
 15 Q AND IS THERE A MICROWAVE IN YOUR DORM?
 16 A ABOUT EIGHT FEET FROM THE TELEPHONES THERE 
 17 IS TWO MICROWAVES.  THEY'RE SPACED ABOUT TWO FEET 
 18 APART.  AND THAT'S THE ONLY PLACE WE HAVE TO HEAT UP 
 19 OUR FOOD.
 20 Q AND HOW FREQUENTLY ARE THOSE MICROWAVES 
 21 BEING USED?
 22 A ALL DAY, NONSTOP.
 23 Q ARE THEY BEING DISINFECTED AFTER A PRISONER 
 24 USES THEM BEFORE THE NEXT PRISONER USES THEM?
 25 A THEY DON'T.  AT 7 A.M. THE ORDERLIES CLEAN 
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  1 THE DORM.  THEY DUST THE FAN, MOP THE FLOORS AND WIPE 
  2 THE BATHROOM, AND THAT'S IT UNTIL SEVEN O'CLOCK THE 
  3 NEXT MORNING.
  4 Q IS THE ORDERLY SOMEONE WHO LIVES IN YOUR 
  5 DORMITORY?
  6 A YES.
  7 Q TELL ME ABOUT ICE CHESTS.  ARE THOSE ALSO 
  8 SOMETHING IN YOUR DORM?
  9 A YES.  THEY -- THEY SEND TWO ORDERLIES FROM 
 10 THE NEXT-DOOR DORM TO TAKE OUR ICE CHEST DOWN TO THIS 
 11 -- I THINK THEY CALL IT THE ICE HOUSE WHERE A BUNCH 
 12 OF ICE MACHINES ARE.  FILL THEM UP AND BRING THEM 
 13 BACK.  BUT THERE IS ONE HANDLE, ONE SCOOP.  AND 
 14 EVERYBODY -- THE SCOOPS STAYS IN THE ICE AND 
 15 EVERYBODY USES IT OVER AND OVER AGAIN.
 16 Q AND THE ORDERLIES ARE LEAVING TO GO TO 
 17 ANOTHER PART OF THE PRISON IN ORDER TO GET THAT ICE?
 18 A YES.
 19 Q TELL ME ABOUT YOUR WORK.  WHAT DO YOU DO 
 20 RIGHT NOW AT RAYBURN?
 21 A I TRAIN THE CHASE TEAM DOG FOR THE K-9 
 22 DEPARTMENT.
 23 Q AND SO ARE YOU STILL ON WORK DUTY SINCE THIS 
 24 COVID-19 PANDEMIC HAS STARTED?
 25 A YES.  I GO OUT AT FIVE IN THE MORNING, 5:45, 
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  1 AND I COME BACK AT FOUR IN THE AFTERNOON.
  2 Q HOW ABOUT OTHER PRISONERS IN YOUR DORM?  ARE 
  3 THEY STILL ON WORK DUTY?
  4 A YES.  ALL THE -- THE TRUSTEES STILL HAVE TO 
  5 GO TO WORK.  A LOT OF THEM ARE ON GRASS CREWS, 
  6 MAINTAINING THE GROUNDS.  ME AND ONE OTHER DO THE JOB 
  7 I HAVE.  ME AND THE WARDEN'S ORDERLIES STILL GO OVER 
  8 THERE (INAUDIBLE).  
  9 Q AND SO WHAT OTHER TYPES -- I HEARD YOU SAY 
 10 GRASS CREW.  YOU WORK WITH THE DOGS.  WHAT OTHER TYPE 
 11 OF JOBS DO PEOPLE IN YOUR PARTICULAR DORM DO?
 12 A FARM WORK, GREENHOUSE WORK, SEWAGE TREATMENT 
 13 PLANT -- YOU KNOW, TWO ORDERLIES DO THAT -- MECHANIC 
 14 WORK, MAINTENANCE WORK, ELECTRICIANS, PLUMBERS, AIR 
 15 CONDITIONING SPECIALIST.
 16 Q SO THOSE INDIVIDUALS ARE INTERACTING WITH 
 17 OTHER INDIVIDUAL -- OTHER PRISONERS AND EMPLOYEES 
 18 FROM OTHER PARTS OF THE PRISON?
 19 A EVERY DAY.
 20 Q AND THEN THEY COME BACK AND SLEEP IN YOUR 
 21 DORM?
 22 A YES.
 23 Q I'M SURE YOU HEARD THE WARDEN SPEAK ABOUT 
 24 THE BREEZEWAY.  YOU HAD TOLD ME SOMETHING ABOUT CHOKE 
 25 POINT.  CAN YOU DESCRIBE TO THE COURT WHAT A CHOKE 
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  1 POINT IS ON THE BREEZEWAY.  
  2 A THEY DECIDED TO FENCE THE BREEZEWAYS IN WITH 
  3 CHAIN-LINK HURRICANE FENCE.  AND APPROXIMATELY EVERY 
  4 HUNDRED TWENTY FEET THEY PUT GATES THAT COME OUT 
  5 ABOUT A FOOT AND A HALF FROM THE FENCE.  AND THEY PUT 
  6 A LOCKABLE GATE SO THEY CAN CONTROL THEM, AND IF 
  7 THERE -- LIKE I'M ASSUMING IF THERE IS AN EMERGENCY.  
  8 AND IT --
  9 Q AND SO --
 10 A IT DRIVES THE TRAFFIC OVER THE SHOULDER AT 
 11 ANY GIVEN TIME.
 12 Q WHEN YOU COME TO A CHOKE POINT, ARE YOU 
 13 WITHIN SIX FEET OF SOMEBODY ELSE?
 14 A YES.  YOU'RE ALMOST TOUCHING.
 15 Q YOU'RE ALMOST TOUCHING.  AND WHO ARE THOSE 
 16 INDIVIDUALS THAT YOU'RE TOUCHING?  ARE THEY PRISONERS 
 17 OR ARE THEY EMPLOYEES?
 18 A BOTH.
 19 Q THEY'RE BOTH.  AND ARE THOSE INDIVIDUALS 
 20 THAT YOU'RE ALMOST TOUCHING WEARING ANY KIND OF 
 21 PROTECTIVE EQUIPMENT?  ARE THEY WEARING MASKS?
 22 A SOMETIMES THEY'RE WEARING MASKS, EVERY NOW 
 23 AND THEN.  LIKE ON MY WAY TO THIS APPOINTMENT I 
 24 PASSED TWO WITH NO MASKS ON.  THE OFFICERS WHO ARE AT 
 25 THE PHONE WITH ME RIGHT HERE DIDN'T HAVE MASKS ON OR 
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  1 GLOVES.
  2 Q AND WHAT ABOUT OTHER PRISONERS THAT YOU SEE 
  3 WHEN YOU GO OUT TO WORK?  ARE YOU SEEING THEM WEARING 
  4 MASKS OR GLOVES?
  5 A NO.
  6 Q TALK TO ME ABOUT HOW YOU RECEIVE FOOD.  DO 
  7 YOU EAT IN THE DORM OR DO YOU EAT IN ANOTHER 
  8 BUILDING?
  9 A WE EAT IN A CAFETERIA STYLE.  THE CHOW HALL 
 10 IS DOWN THE WALK ABOUT 400 YARDS FROM THE DORM I LIVE 
 11 IN.  AND ALL THE DORMS CYCLE THROUGH THERE.
 12 Q AND TELL ME HOW EATING OCCURS.
 13 A WELL, YOU WALK IN AND YOU WALK ALONG THE 
 14 SAME WALL TO -- THE PRISON IS DESIGNED WITH A QUEUING 
 15 SYSTEM.  SO YOU GO SCAN YOUR ID CARD, AND THEN THERE 
 16 IS AN ASSEMBLY LINE WHERE INMATES ASSEMBLE YOUR FOOD 
 17 BEHIND A COUNTER AND THEN HAND IT TO YOU.  AND THEN 
 18 YOU HAVE TO GO SIT AT TABLES THAT ARE FOUR DEEP THAT 
 19 ARE THREE FOOT BY THREE FOOT AND THEY'RE TWO FEET 
 20 APART SO AS TO MAINTAIN SPACE.  THEY DON'T REALLY 
 21 WANT YOU TO MISS ANY SEAT.
 22 Q AND SO WHEN YOU GO TO THE -- IN THE QUEUE 
 23 LINE, ARE YOU STANDING -- IN THE LAST, SAY, TWO DAYS, 
 24 HAVE PRISONERS BEEN STANDING SIX FEET APART FROM ONE 
 25 ANOTHER?
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  1 A NO.  IT'S ALMOST TOE -- TOE TO HEEL ALMOST 
  2 THE WHOLE LENGTH.
  3 Q AND WHEN YOU GO -- YOU SAID THAT OTHER 
  4 PRISONERS WHO WORK IN THE CHOW HALL ASSEMBLE YOUR 
  5 TRAY.  ARE -- THOSE PRISONERS ASSEMBLING YOUR TRAY, 
  6 ARE THEY WEARING MASKS?
  7 A SOMETIMES.  SOMETIMES THEY'RE WEARING THEM 
  8 ON THEIR FOREHEAD.
  9 Q ARE THEY WEARING GLOVES?
 10 A WELL, THE SEE-THROUGH FOOD SERVICE DON'T 
 11 USUALLY.  
 12 Q AND DO YOU -- IF YOU DON'T KNOW, JUST SAY "I 
 13 DON'T KNOW."  BUT DO YOU KNOW IF THEY ARE WEARING 
 14 MASKS OR GLOVES WHILE THEY'RE PREPARING THE FOOD?
 15 A WELL, I SEE THROUGH THE DOOR, AND THEY ARE 
 16 NOT USUALLY.
 17 Q AND THEN ONCE YOU GET THE FOOD, YOU SAID YOU 
 18 GO TO A TABLE.  AND HOW MANY PEOPLE SIT AT THE TABLE 
 19 WITH YOU?
 20 A FOUR TO EACH TABLE.  AND IT'S MANDATORY.
 21 Q IT'S MANDATORY.  AND HOW CLOSE ARE THEY AT 
 22 THE TABLE?
 23 A A FOOT APART.  YOUR TRAY CORNERS ARE 
 24 TOUCHING.
 25 Q OKAY.  AND ARE THERE -- IN THE CHOW HALL, IN 
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  1 THE CAFETERIA TODAY AND YESTERDAY, THERE ARE 
  2 CORRECTIONAL OFFICERS THAT ARE STAFFING THAT ROOM?
  3 A YES.
  4 Q ARE THEY WEARING PROTECTIVE EQUIPMENT?
  5 A THE ONE WHERE YOU SCAN YOUR ID CARD IS.  AND 
  6 THE OTHERS, I MEAN, IT VARIES.  IT DEPENDS ON WHO IS 
  7 IN THERE.
  8 Q SOME CORRECTIONAL OFFICERS ARE WEARING MASKS 
  9 AND OTHERS ARE NOT?
 10 A YES.
 11 Q AND HOW ABOUT GLOVES?
 12 A NOT IN THE CHOW HALL.  IN THE DORMS THEY DO 
 13 WEAR GLOVES WHEN THEY MAKE THEIR ROUND.
 14 Q TELL ME ABOUT THE DAY ROOM.  IS THAT -- 
 15 WHERE THE TV'S ARE, IS THAT IN YOUR DORM OR IS THAT A 
 16 DIFFERENT ROOM? 
 17 A IT'S IN THE DORM ON THE OTHER SIDE OF THE 
 18 BATHROOM.  IT'S A 30-BY-30 ROOM WITH TWO TV'S, 
 19 APPROXIMATELY 11 OR 12 BENCHES THAT SEAT THREE TO 
 20 FOUR PEOPLE.  AND THERE IS TWO OF THE SAME TABLE FROM 
 21 THE CHOW HALL.  
 22 Q AND HAVE THERE BEEN ANY RESTRICTIONS AS TO 
 23 HOW MANY PEOPLE CAN BE IN THE DAY ROOM SINCE THE 
 24 COVID-19 OUTBREAK HAS STARTED?  
 25 A OH, NO.  NO.
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  1 Q DO PRISONERS SELF -- OR SOCIALLY DISTANCE 
  2 THEMSELVES IN THE DAY ROOM?
  3 A NO.  A LOT OF PRISONERS TAKE THIS AS A JOKE.
  4 Q SAY THAT AGAIN.  I COULDN'T HEAR YOU.  I'M 
  5 SORRY.
  6 A A LOT OF PRISONERS TAKE THIS AS A JOKE.
  7 Q WHY WOULD YOU THINK THEY ARE TAKING -- I'M 
  8 SORRY.  LET ME REPHRASE THE QUESTION.  
  9 HAVE THE STAFF AT RAYBURN INSTRUCTED YOU ALL 
 10 ABOUT THE IMPORTANCE OF SOCIAL DISTANCING?
 11 A NO.  AT ONE TIME SOMEBODY PAINTED X'S ON THE 
 12 SIDEWALK, AND THEN THE WARDEN HAD THEM REMOVED THE 
 13 NEXT DAY.
 14 Q WHAT DO YOU MEAN BY X'S?
 15 A THEY HAD SOCIAL DISTANCE X'S.  ONE OFFICER 
 16 DECIDED TO PUT THEM DOWN ON THE SIDEWALK, AND THE 
 17 NEXT DAY THEY WERE REMOVED.
 18 Q HAVE YOU RECEIVED ANY KIND OF MEMORANDUM 
 19 FROM THE INSTITUTION ABOUT SOCIAL DISTANCING?
 20 A NO.
 21 Q HAVE YOU RECEIVED ANY KIND OF MEMORANDUM 
 22 ABOUT THEM TAKING ADDITIONAL HYGIENE MEASURES?
 23 A THEY PUT THE CDC "WASH YOUR HANDS" POSTER ON 
 24 A EIGHT-BY-ELEVEN PIECE OF PAPER ON OUR BULLETIN 
 25 BOARD.
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  1 Q DOES THAT PIECE OF PAPER INDICATE TO WASH 
  2 YOUR HANDS BECAUSE OF COVID-19?
  3 A I DON'T KNOW.  I THINK IT'S JUST THE REGULAR 
  4 "WASH YOUR HANDS" THING.
  5 Q HAS THERE BEEN ANY ADDITIONAL INSTRUCTION 
  6 ABOUT HOW TO KEEP YOURSELF SAFE DURING COVID-19?
  7 A NO.
  8 Q TELL ME ABOUT THE COMPUTER THAT YOU USE TO 
  9 JPEG MYSELF AND YOUR FAMILY MEMBERS.  WHERE IS THAT?
 10 A IT'S IN THE DAY ROOM ON A -- 
 11 Q SO IN ORDER --
 12 A -- OPPOSITE OF THE TV.
 13 Q AND IS THAT COMPUTER SANITIZED OR CLEANED 
 14 AFTER YOU USE IT?
 15 A NO.
 16 Q ARE YOU PROVIDED WITH MATERIALS TO CLEAN THE 
 17 COMPUTER, SAY, AFTER YOU USE IT?
 18 A NO.  THE ONLY INMATES AUTHORIZED CLEANING 
 19 MATERIALS, WHICH IS CLOROX® BLEACH, ARE ACTUAL 
 20 ORDERLIES.  IF YOU HAVE IT IN YOUR LOCKER, YOU GET A 
 21 WRITE-UP WITH THAT.
 22 Q SO YOU DON'T HAVE ANY MATERIAL THAT YOU 
 23 COULD USE TO CLEAN THE COMPUTER AFTER YOU -- BEFORE 
 24 OR AFTER YOU USE IT?
 25 A NOT THAT WOULDN'T DESTROY IT.
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  1 Q YOU DON'T HAVE ANY MATERIALS TO CLEAN THE 
  2 PHONE BEFORE OR AFTER YOU USE IT?
  3 A NO.
  4 Q OR THE MICROWAVE?
  5 A NO.
  6 Q OR THE ICE CHEST?
  7 A NO.
  8 Q IS CANTEEN STILL OCCURRING --
  9 A YES.
 10 Q IS CANTEEN STILL OCCURRING NOW THAT COVID-19 
 11 HAS HAPPENED IN THE FACILITY?
 12 A YES.
 13 Q HOW OFTEN DO YOU GET TO GO TO CANTEEN?
 14 A ONCE A WEEK WE MAKE OUR CANTEEN ORDER.
 15 Q DO YOU STAY WITH PRISONERS FROM YOUR DORM AT 
 16 CANTEEN OR DO YOU MIX WITH OTHER DORMS?
 17 A THE DORM NEXT TO US, WE GO IN WITH THEM.  WE 
 18 LINE UP TOGETHER.
 19 Q WHEN WAS THE LAST TIME YOU MADE CANTEEN?
 20 A THAT WAS LAST WEDNESDAY OR THURSDAY OR 
 21 FRIDAY.  FRIDAY.
 22 Q LAST FRIDAY?
 23 A YES, LAST FRIDAY.
 24 Q DID YOU MIX WITH THE OTHER DORM WHEN YOU 
 25 MADE CANTEEN?
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  1 A I HAD TO, YES, TO GET MY SPACE, MY STUFF.
  2 Q DO YOU STAND IN A LINE OR A QUEUE IN ORDER 
  3 TO MAKE CANTEEN?
  4 A YES.
  5 Q AND HOW CLOSE ARE YOU STANDING AT CANTEEN?
  6 A SHOULDER TO SHOULDER.
  7 Q WHAT -- AS A DIABETIC, WHAT KIND OF THINGS 
  8 DO YOU PURCHASE AT CANTEEN IN ORDER TO HELP YOURSELF?
  9 A MY PURCHASES PRIMARILY MADE ARE AN ITEM 
 10 CALLED SUMMER SAUSAGES, SALTED PEANUTS, OATMEAL, 
 11 MACKEREL.  EVERY NOW AND THEN I'LL BUY A BAG OF CHIPS 
 12 IN CASE MY SUGAR GOES LOW, BECAUSE IT'S 
 13 UNCONTROLLABLE.
 14 Q SO HAVING ACCESS TO THE CANTEEN IS ESSENTIAL 
 15 IN ORDER FOR YOU TO SELF-REGULATE YOUR DIABETES?
 16 A YES.
 17 Q OKAY.  IS THERE -- I REMEMBER AT ELAYN HUNT 
 18 YOU USED TO GO TO A PARTICULAR CLUB THAT MADE THINGS 
 19 LIKE GRILLED CHICKEN SALADS.  YOU TALKED ABOUT THAT 
 20 IN YOUR PETITION -- EXCUSE ME -- YOUR COMPLAINT.  
 21 DOES SOMETHING LIKE THAT EXIST AT RAYBURN?
 22 A NO.  I HAVEN'T HAD A FRESH VEGETABLE IN OVER 
 23 A YEAR.
 24 THE COURT:  OKAY.  SO, MS. POSNER, WE NEED 
 25 TO WRAP IT UP, MA'AM.
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  1 MS. POSNER:  I JUST HAVE ONE MORE SECTION.
  2 THE COURT:  JUST A FEW MORE -- A COUPLE MORE 
  3 QUESTIONS.
  4 MS. POSNER:  IF I COULD JUST ASK HIM -- VERY 
  5 GOOD.  IF I COULD JUST ASK HIM ABOUT HIS MEDICAL 
  6 CARE.
  7 BY MS. POSNER:  
  8 Q TELL ME ABOUT WHEN YOU'D MAKE FIELD CALL.
  9 A FIELD CALL AND INSULIN ARE:  YOU LINE UP 
 10 TOGETHER ON THE WALK.  AND THEY DO ALLOW ONLY TWO 
 11 PEOPLE IN THE OFFICE TO GET YOUR INSULIN.
 12 Q WHO PROVIDES YOU YOUR INSULIN?
 13 A THE NURSES BEHIND A WINDOW.
 14 Q THE NURSES BEHIND THE WINDOW.  OKAY.  
 15 AND WHO TAKES YOUR BLOOD?
 16 A THE SAME.  WE KEPT OUR OWN OUTSIDE, BUT THE 
 17 SAME STUFF THEY USE FOR EVERYBODY ELSE.
 18 Q SO EXPLAIN.  DO YOU HAVE CONCERNS ABOUT 
 19 SOCIAL DISTANCING RELATED TO WHEN YOU GO TO GET YOUR 
 20 MEDICATION?
 21 A YES.  THE LINE WAITING TO GET INSIDE IS AT 
 22 SHOULDER TO SHOULDER.  AND THEN WHEN YOU GET IN TO 
 23 CHECK YOUR BLOOD SUGAR LEVELS, EVERYBODY IS USING THE 
 24 SAME EQUIPMENT.  AND THE PEOPLE WHO ARE IN THE 
 25 INFIRMARY USE THE SAME EQUIPMENT AS THE FELLOWS 
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  1 OUTSIDE FROM THE INFIRMARY.
  2 Q AND WHEN IS THE LAST TIME YOU WENT TO GET 
  3 YOUR BLOOD SUGAR CHECKED?
  4 A LAST, I WANT TO SAY, THURSDAY OR FRIDAY.  I 
  5 TRY TO AVOID IT.  BUT I DON'T HAVE TO GO THROUGH 
  6 EVERY DAY TO GET MINE AT OUR O'CLOCK.
  7 Q SO YESTERDAY AT FOUR O'CLOCK YOU WENT TO GET 
  8 YOUR INSULIN.  AND WERE YOU STANDING SHOULDER TO 
  9 SHOULDER WITH OTHER PRISONERS?
 10 A YES.
 11 THE COURT:  OKAY.  
 12 MS. POSNER:  I THINK THAT'S IT, JUDGE.
 13 THE COURT:  ANY CROSS-EXAMINATION, MS. 
 14 MOONEY?  VERY, VERY BRIEFLY.
 15 MS. MOONEY:  NO, YOUR HONOR.
 16 THE COURT:  VERY WELL.  
 17 AND, MR. MARLOWE, I DON'T HAVE ANY QUESTIONS 
 18 FOR YOU AT THIS TIME, EITHER.  THANK YOU FOR YOUR 
 19 TESTIMONY, SIR.  YOU ARE NOW EXCUSED, AT LEAST AS A 
 20 WITNESS.
 21 THE WITNESS:  THANK YOU, YOUR HONOR.
 22 THE COURT:  SO BEFORE WE WRAP UP, LET ME 
 23 JUST REMIND BOTH SIDES THAT -- AND, MS. MOONEY, I'M 
 24 GIVING YOU 48 HOURS ESSENTIALLY TO PUT SOMETHING 
 25 TOGETHER HERE THAT IS A RESPONSE TO THE PLAINTIFF'S 
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  1 MOST RECENT FILING.  
  2 I WILL ALSO ASK YOU TO PROVIDE THE 
  3 INFORMATION THAT I'VE  JUST DESCRIBED; AGAIN, THE 
  4 SOURCE OF THE MASKS.  I'D LIKE SOME VERIFICATION, FOR 
  5 INSTANCE, THAT IF THE ARP, SHOULD ONE BE FILED ON BY 
  6 ANY INMATE, CAN BE HANDLED ON AN EXPEDITED BASIS.  I 
  7 UNDERSTAND THAT THE PRISON LITIGATION ACT REQUIRES 
  8 THAT.  BUT AS YOU ALSO KNOW, THAT THERE ARE CERTAIN 
  9 CIRCUMSTANCES IN WHICH THE FEDERAL COURTS CANNOT TURN 
 10 A BLIND EYE TO ANY ALLEGATIONS OF IMMEDIATE HARM NO 
 11 MATTER WHAT THE CIRCUMSTANCES ARE.  NONETHELESS, I 
 12 WOULD ASK YOU TO PROVIDE AN EXPLANATION OF THE 
 13 PROCESS.  
 14 I WOULD ALSO LIKE MORE INFORMATION UPON THE 
 15 USE OF DISINFECTANTS AND OTHER MEASURES THAT HAVE 
 16 BEEN REQUESTED BY THE GOVERNOR.  NEEDLESS TO SAY, 
 17 JUST BECAUSE THESE MEN AND, IN SOME CASES, WOMEN ARE 
 18 INSTITUTIONALIZED IN A PRISON SETTING DOES NOT MEAN 
 19 THAT THEY SHOULD NOT BE THE BENEFICIARIES OF ALL OF 
 20 THE THINGS THAT THE MEDICAL PROFESSIONALS HAVE 
 21 REQUESTED AND URGED ALL OF US.  
 22 MS. MOONEY, YOU'VE HEARD THE TESTIMONY OF 
 23 MR. MARLOWE.  I WOULD INVITE YOU TO TAKE THE 
 24 OPPORTUNITY TO RESPOND, IF YOU WISH, TO SOME OF THE 
 25 FACTS ABOUT WHICH MR. MARLOWE HAS TESTIFIED.  ANY 
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  1 QUESTIONS ABOUT THAT?
  2 MS. MOONEY:  I DON'T THINK SO, YOUR HONOR.  
  3 THE COURT:  ALL RIGHT.  AGAIN, I KNOW THAT 
  4 THAT'S A LOT TO COVER IN A SPAN OF 48 HOURS, BUT -- I 
  5 TELL YOU WHAT I'LL DO.  IF -- DO YOU THINK YOU CAN 
  6 COVER IT -- I MEAN, I CAN GIVE YOU TILL FRIDAY.  WHAT 
  7 DO YOU THINK?  
  8 MS. MOONEY:  FRIDAY WOULD BE PREFERABLE, IF 
  9 THAT'S ALL RIGHT.
 10 THE COURT:  ABSOLUTELY, MS. MOONEY.  AND 
 11 AGAIN, I'M NOT TRYING TO IMPOSE UNREASONABLE 
 12 DEADLINES ON YOU, AS YOU KNOW, I'M SURE.  IT'S JUST 
 13 THAT GIVEN THE NATURE OF THE ALLEGATIONS HERE, IT IS 
 14 CRITICAL THAT THE COURT MOVE WITH SOME DISPATCH ON 
 15 THESE MATTERS.  
 16 AND SO, MS. POSNER, I'LL GIVE YOU AN 
 17 OPPORTUNITY TO REPLY AS WELL.  IF YOU WISH TO REPLY, 
 18 I WOULD INVITE YOU TO DO SO.  I WOULD EXPECT A -- 
 19 FIRST OF ALL, LET ME JUST BACK UP.  
 20 IF YOU COULD HAVE SOMETHING FILED BY CLOSE 
 21 OF BUSINESS ON FRIDAY, MS. MOONEY.  MS. POSNER, I 
 22 CAN'T GIVE YOU A WHOLE LOT OF TIME FOR THE SAME 
 23 REASONS THAT I'VE ALREADY, OF COURSE, DESCRIBED FOR 
 24 MS. MOONEY.  SO I CAN GIVE YOU TILL CLOSE OF BUSINESS 
 25 ON MONDAY TO REPLY.  AFTER THAT I'LL BE PREPARED TO 
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  1 ENTER A RULING, ASSUMING, OF COURSE, THAT I FIND THAT 
  2 I HAVE JURISDICTION TO DO SO IN THIS CASE.  
  3 IS THERE ANYTHING FURTHER OR ANY QUESTIONS, 
  4 FIRST BY THE PLAINTIFF?  
  5 MS. POSNER:  NO, JUDGE.  I THINK I 
  6 UNDERSTAND WHERE WE'RE HEADING WITH THIS ON THE 
  7 BRIEFING DEADLINE.
  8 THE COURT:  VERY WELL.  
  9 MS. MOONEY, ANYTHING -- ANY QUESTIONS BY THE 
 10 DEFENDANTS?  
 11 MS. MOONEY:  NO.  WE HAVE -- ON FRIDAY BY 
 12 CLOSE OF BUSINESS WE'RE GOING TO RESPOND TO THE -- 
 13 WE'RE GOING TO REPLY TO THE RESPONSE THAT WAS FILED 
 14 EARLIER TODAY THAT WE HAVEN'T SEEN IN RESPECT TO THE 
 15 COURT'S AUTHORITY.  
 16 I HAVE NOTES ON THAT WE WOULD WANT THE 
 17 WARDEN TO EXPLAIN DISINFECTANTS, HOW THEY'RE USED, 
 18 WHO THEY'RE AVAILABLE TO; WHETHER THERE IS TAPE ON 
 19 THE FLOOR; WHETHER THERE IS MASKS AND WHO THEY'RE 
 20 AVAILABLE TO TO THE GENERAL POPULATION; AND THEN 
 21 ANYTHING THAT I NOTED FROM MR. MARLOWE'S TESTIMONY TO 
 22 RESPOND TO THAT.  
 23 DOES THAT SOUND LIKE WHAT YOUR HONOR IS 
 24 LOOKING FOR?  
 25 THE COURT:  YES.  INCLUDING ANY -- AND AS WE 
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  1 KNOW, THE CDC AND THE LOUISIANA DEPARTMENT OF HEALTH 
  2 HAVE RELEASED JUST A MYRIAD OF INFORMATION ABOUT HOW 
  3 TO BEST ADDRESS THIS SITUATION AND TO PROTECT 
  4 OURSELVES.  SO I WOULD INVITE YOU TO RELY ON THAT AS 
  5 WELL, THOSE SOURCES AS WELL.  I MEAN, AGAIN, THAT'S 
  6 THE POINT HERE, IS TO DETERMINE WHETHER THE STATE 
  7 AUTHORITIES HAVE DONE ALL THAT IS WITHIN REASON TO 
  8 PROTECT THESE INMATES.  
  9 AND OF COURSE, I'LL BE EVALUATING MUCH OF 
 10 THE GUIDANCE THAT IS -- WELL, I'LL BE EVALUATING THE 
 11 CONDUCT OF THE PRISON OFFICIALS LARGELY ON THE BASIS 
 12 OF THE GUIDANCE THAT HAS BEEN PROVIDED TO US BY THE 
 13 CENTER FOR DISEASE CONTROL AND OTHER MEDICAL 
 14 AUTHORITY.  SO ANYTHING THAT YOU'D LIKE TO ADD FROM 
 15 THOSE SOURCES OR ADDRESS ANYTHING FROM THOSE SOURCES, 
 16 I WOULD INVITE YOU TO DO SO.
 17 MS. MOONEY:  THANK YOU, YOUR HONOR.
 18 THE COURT:  AND AGAIN, I UNDERSTAND THAT I 
 19 WOULD -- I REPEAT THAT I WOULD OTHERWISE GIVE YOU A 
 20 LOT MORE TIME, MS. MOONEY.  BUT AS I'M SURE YOU KNOW, 
 21 THE CIRCUMSTANCES SIMPLY WON'T PERMIT ME TO DO SO IN 
 22 THIS CASE.  AND I KNOW WE HAVE A RELIGIOUS HOLIDAY 
 23 APPROACHING THIS WEEKEND FOR MANY, BUT I THINK WE CAN 
 24 ALL AGREE THAT GIVEN THAT THIS IS OR CAN BE A LIFE OR 
 25 DEATH SITUATION, IT'S SOMETHING THAT WE'RE JUST GOING 
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  1 TO HAVE TO COMMIT OURSELVES TO WORKING THROUGH AS 
  2 BEST WE CAN.  
  3 SO LET ME THANK THE LAWYERS FOR BOTH SIDES 
  4 AS WELL AS THE PARTIES FOR JOINING US FOR THIS 
  5 HEARING UNDER THESE EXTRAORDINARY CIRCUMSTANCES.  
  6 MY FINAL COMMENT IS THAT, MR. MARLOWE, I 
  7 UNDERSTAND FULLY YOUR CONCERN.  I WILL DO CERTAINLY 
  8 MY BEST TO ADDRESS YOUR CONCERNS.  
  9 AND MR. VINING AND MS. MOONEY AND 
 10 MS. RUTLEDGE, IF YOU WOULD CONVEY TO THE SECRETARY 
 11 AND THE WARDEN AND THE OTHER DEFENDANTS IN THIS CASE 
 12 THAT I'M VERY MUCH AWARE THAT THEY TOO -- OR MUCH IS 
 13 BEING ASKED OF THEM AT THIS EXTRAORDINARY TIME AS 
 14 WELL.  SO AGAIN, HOPEFULLY WE CAN ACHIEVE A RESULT 
 15 THAT IS IN EVERYONE'S INTEREST.  
 16 ALL RIGHT.  AGAIN, THANK YOU ALL FOR JOINING 
 17 US.  THAT CONCLUDES THE HEARING.  
 18 COURT IS NOW ADJOURNED.
 19 MS. POSNER:  THANK YOU, YOUR HONOR.
 20 MR. VINING:  THANK YOU, YOUR HONOR.
 21 MS. MOONEY:  THANK YOU, YOUR HONOR. 
 22 (WHEREUPON, THE PROCEEDINGS WERE CONCLUDED.)
 23 C E R T I F I C A T E
 24 I CERTIFY THAT THE FOREGOING IS A CORRECT 
 25 TRANSCRIPT FROM THE RECORD OF THE PROCEEDINGS IN THE 

74Case 3:18-cv-00063-BAJ-EWD     Document 110-1    04/13/20   Page 75 of 76

625a



  1 ABOVE-ENTITLED NUMBERED MATTER.
  2 S:/NATALIE W. BREAUX
  3 NATALIE W. BREAUX, RPR, CRR  
  4 OFFICIAL COURT REPORTER  4
  5
  6
  7
  8
  9
 10
 11
 12
 13
 14
 15
 16
 17
 18
 19
 20
 21
 22
 23
 24
 25

75Case 3:18-cv-00063-BAJ-EWD     Document 110-1    04/13/20   Page 76 of 76

626a



UNITED STATES DISTRICT COURT 
MIDDLE DISTRICT OF LOUISIANA 

 
CHRIS MARLOWE,     *  CIVIL ACTION 
       * 
VERSUS       *  NO. 18-63-BAJ-EWD 
       * 
JAMES LEBLANC, ET AL.    *  JUDGE BRIAN A. JACKSON 
       * 
       *  MAGISTRATE JUDGE 
       *  ERIN WILDER-DOOMES 
****************************************************************************** 
 

EXHIBIT B 
 

Case 3:18-cv-00063-BAJ-EWD     Document 110-2    04/13/20   Page 1 of 27

627a



CS 316182-A 03/27/2020

Who is the intended audience 
for this guidance?
This document is intended to 
provide guiding principles for 
healthcare and non-healthcare 
administrators of correctional 
and detention facilities 
(including but not limited 
to federal and state prisons, 
local jails, and detention centers), 
law enforcement agencies that 
have custodial authority for detained populations (i.e., US 
Immigration and Customs Enforcement and US Marshals 
Service), and their respective health departments, to assist in 
preparing for potential introduction, spread, and mitigation 
of COVID-19 in their facilities. In general, the document uses 
terminology referring to correctional environments but can also 
be applied to civil and pre-trial detention settings.

This guidance will not necessarily address every possible 
custodial setting and may not use legal terminology specific 
to individual agencies’ authorities or processes. The guidance 
may need to be adapted based on individual facilities’ 
physical space, staffing, population, operations, and 
other resources and conditions. Facilities should contact 
CDC or their state, local, territorial, and/or tribal public health 
department if they need assistance in applying these principles 
or addressing topics that are not specifically covered in this 
guidance.

cdc.gov/coronavirus

Interim Guidance on Management of Coronavirus Disease 
2019 (COVID-19) in Correctional and Detention Facilities 

This interim guidance is based on what is currently known about the transmission and severity of corona-
virus disease 2019 (COVID-19) as of March 23, 2020. 

The US Centers for Disease Control and Prevention (CDC) will update this guidance as needed and as 
additional information becomes available. Please check the following CDC website periodically for updated 
interim guidance: https://www.cdc.gov/coronavirus/2019-ncov/index.html.

This document provides interim guidance specific for correctional facilities and detention centers during the 
outbreak of COVID-19, to ensure continuation of essential public services and protection of the health and 
safety of incarcerated and detained persons, staff, and visitors. Recommendations may need to be revised as 
more information becomes available.

In this guidance
• Who is the intended audience for this 

guidance?

• Why is this guidance being issued?

• What topics does this guidance 
include?

• Definitions of Commonly Used Terms

• Facilities with Limited Onsite 
Healthcare Services

• COVID-19 Guidance for Correctional 
Facilities

• Operational Preparedness

• Prevention

• Management

• Infection Control 

• Clinical Care of COVID-19 Cases

• Recommended PPE and PPE Training 
for Staff and Incarcerated/Detained 
Persons

• Verbal Screening and Temperature 
Check Protocols for Incarcerated/
Detained Persons, Staff, and Visitors
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Why is this guidance being issued?
Correctional and detention facilities can include custody, housing, education, recreation, healthcare, food 
service, and workplace components in a single physical setting. The integration of these components presents 
unique challenges for control of COVID-19 transmission among incarcerated/detained persons, staff, and 
visitors. Consistent application of specific preparation, prevention, and management measures can help 
reduce the risk of transmission and severe disease from COVID-19.

• Incarcerated/detained persons live, work, eat, study, and recreate within congregate environments, 
heightening the potential for COVID-19 to spread once introduced.

• In most cases, incarcerated/detained persons are not permitted to leave the facility.

• There are many opportunities for COVID-19 to be introduced into a correctional or detention facility, 
including daily staff ingress and egress; transfer of incarcerated/detained persons between facilities and 
systems, to court appearances, and to outside medical visits; and visits from family, legal representatives, 
and other community members. Some settings, particularly jails and detention centers, have high turnover, 
admitting new entrants daily who may have been exposed to COVID-19 in the surrounding community or 
other regions.

• Persons incarcerated/detained in a particular facility often come from a variety of locations, increasing the 
potential to introduce COVID-19 from different geographic areas.

• Options for medical isolation of COVID-19 cases are limited and vary depending on the type and size of 
facility, as well as the current level of available capacity, which is partly based on medical isolation needs for 
other conditions. 

• Adequate levels of custody and healthcare staffing must be maintained to ensure safe operation of the 
facility, and options to practice social distancing through work alternatives such as working from home or 
reduced/alternate schedules are limited for many staff roles. 

• Correctional and detention facilities can be complex, multi-employer settings that include government 
and private employers. Each is organizationally distinct and responsible for its own operational, personnel, 
and occupational health protocols and may be prohibited from issuing guidance or providing services to 
other employers or their staff within the same setting. Similarly, correctional and detention facilities may 
house individuals from multiple law enforcement agencies or jurisdictions subject to different policies and 
procedures.

• Incarcerated/detained persons and staff may have medical conditions that increase their risk of severe 
disease from COVID-19. 

• Because limited outside information is available to many incarcerated/detained persons, unease and 
misinformation regarding the potential for COVID-19 spread may be high, potentially creating security and 
morale challenges. 

• The ability of incarcerated/detained persons to exercise disease prevention measures (e.g., frequent 
handwashing) may be limited and is determined by the supplies provided in the facility and by security 
considerations. Many facilities restrict access to soap and paper towels and prohibit alcohol-based hand 
sanitizer and many disinfectants.

• Incarcerated persons may hesitate to report symptoms of COVID-19 or seek medical care due to co-pay 
requirements and fear of isolation. 

CDC has issued separate COVID-19 guidance addressing healthcare infection control and clinical care of 
COVID-19 cases as well as close contacts of cases in community-based settings. Where relevant, commu-
nity-focused guidance documents are referenced in this document and should be monitored regularly for 
updates, but they may require adaptation for correctional and detention settings.
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This guidance document provides additional recommended best practices specifically for correctional and 
detention facilities. At this time, different facility types (e.g., prison vs. jail) and sizes are not differ-
entiated. Administrators and agencies should adapt these guiding principles to the specific needs 
of their facility.

What topics does this guidance include?
The guidance below includes detailed recommendations on the following topics related to COVID-19 in correc-
tional and detention settings:

 √ Operational and communications preparations for COVID-19

 √ Enhanced cleaning/disinfecting and hygiene practices

 √ Social distancing strategies to increase space between individuals in the facility 

 √ How to limit transmission from visitors

 √ Infection control, including recommended personal protective equipment (PPE) and potential alternatives 
during PPE shortages

 √ Verbal screening and temperature check protocols for incoming incarcerated/detained individuals, staff, 
and visitors

 √ Medical isolation of confirmed and suspected cases and quarantine of contacts, including considerations 
for cohorting when individual spaces are limited

 √ Healthcare evaluation for suspected cases, including testing for COVID-19

 √ Clinical care for confirmed and suspected cases

 √ Considerations for persons at higher risk of severe disease from COVID-19

Definitions of Commonly Used Terms
Close contact of a COVID-19 case—In the context of COVID-19, an individual is considered a close contact 
if they a) have been within approximately 6 feet of a COVID-19 case for a prolonged period of time or b) 
have had direct contact with infectious secretions from a COVID-19 case (e.g., have been coughed on). Close 
contact can occur while caring for, living with, visiting, or sharing a common space with a COVID-19 case. 
Data to inform the definition of close contact are limited. Considerations when assessing close contact include 
the duration of exposure (e.g., longer exposure time likely increases exposure risk) and the clinical symptoms 
of the person with COVID-19 (e.g., coughing likely increases exposure risk, as does exposure to a severely ill 
patient).

Cohorting—Cohorting refers to the practice of isolating multiple laboratory-confirmed COVID-19 cases 
together as a group, or quarantining close contacts of a particular case together as a group. Ideally, cases 
should be isolated individually, and close contacts should be quarantined individually. However, some 
correctional facilities and detention centers do not have enough individual cells to do so and must consider 
cohorting as an alternative. See Quarantine and Medical Isolation sections below for specific details about 
ways to implement cohorting to minimize the risk of disease spread and adverse health outcomes.

Community transmission of COVID-19—Community transmission of COVID-19 occurs when individuals 
acquire the disease through contact with someone in their local community, rather than through travel to an 
affected location. Once community transmission is identified in a particular area, correctional facilities and 
detention centers are more likely to start seeing cases inside their walls. Facilities should consult with local 
public health departments if assistance is needed in determining how to define “local community” in the 
context of COVID-19 spread. However, because all states have reported cases, all facilities should be vigilant 
for introduction into their populations.
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Confirmed vs. Suspected COVID-19 case—A confirmed case has received a positive result from a COVID-19 
laboratory test, with or without symptoms. A suspected case shows symptoms of COVID-19 but either has not 
been tested or is awaiting test results. If test results are positive, a suspected case becomes a confirmed case.

Incarcerated/detained persons—For the purpose of this document, “incarcerated/detained persons” 
refers to persons held in a prison, jail, detention center, or other custodial setting where these guidelines are 
generally applicable. The term includes those who have been sentenced (i.e., in prisons) as well as those held 
for pre-trial (i.e., jails) or civil purposes (i.e, detention centers). Although this guidance does not specifically 
reference individuals in every type of custodial setting (e.g., juvenile facilities, community confinement facil-
ities), facility administrators can adapt this guidance to apply to their specific circumstances as needed. 

Medical Isolation—Medical isolation refers to confining a confirmed or suspected COVID-19 case (ideally 
to a single cell with solid walls and a solid door that closes), to prevent contact with others and to reduce the 
risk of transmission. Medical isolation ends when the individual meets pre-established clinical and/or testing 
criteria for release from isolation, in consultation with clinical providers and public health officials (detailed 
in guidance below). In this context, isolation does NOT refer to punitive isolation for behavioral infractions 
within the custodial setting. Staff are encouraged to use the term “medical isolation” to avoid confusion.

Quarantine—Quarantine refers to the practice of confining individuals who have had close contact with 
a COVID-19 case to determine whether they develop symptoms of the disease. Quarantine for COVID-19 
should last for a period of 14 days. Ideally, each quarantined individual would be quarantined in a single cell 
with solid walls and a solid door that closes. If symptoms develop during the 14-day period, the individual 
should be placed under medical isolation and evaluated for COVID-19. If symptoms do not develop, 
movement restrictions can be lifted, and the individual can return to their previous residency status within 
the facility.

Social Distancing—Social distancing is the practice of increasing the space between individuals and 
decreasing the frequency of contact to reduce the risk of spreading a disease (ideally to maintain at least 6 feet 
between all individuals, even those who are asymptomatic). Social distancing strategies can be applied on an 
individual level (e.g., avoiding physical contact), a group level (e.g., canceling group activities where individuals 
will be in close contact), and an operational level (e.g., rearranging chairs in the dining hall to increase 
distance between them). Although social distancing is challenging to practice in correctional and detention 
environments, it is a cornerstone of reducing transmission of respiratory diseases such as COVID-19. 
Additional information about social distancing, including information on its use to reduce the spread of other 
viral illnesses, is available in this CDC publication.

Staff—In this document, “staff” refers to all public sector employees as well as those working for a private 
contractor within a correctional facility (e.g., private healthcare or food service). Except where noted, “staff” 
does not distinguish between healthcare, custody, and other types of staff including private facility operators.

Symptoms—Symptoms of COVID-19 include fever, cough, and shortness of breath. Like other respiratory 
infections, COVID-19 can vary in severity from mild to severe. When severe, pneumonia, respiratory failure, 
and death are possible. COVID-19 is a novel disease, therefore the full range of signs and symptoms, the 
clinical course of the disease, and the individuals and populations most at risk for disease and complications 
are not yet fully understood. Monitor the CDC website for updates on these topics.

Facilities with Limited Onsite Healthcare Services
Although many large facilities such as prisons and some jails usually employ onsite healthcare staff and have 
the capacity to evaluate incarcerated/detained persons for potential illness within a dedicated healthcare 
space, many smaller facilities do not. Some of these facilities have access to on-call healthcare staff or 
providers who visit the facility every few days. Others have neither onsite healthcare capacity nor onsite 
medical isolation/quarantine space and must transfer ill patients to other correctional or detention facilities 
or local hospitals for evaluation and care.
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The majority of the guidance below is designed to be applied to any correctional or detention facility, either 
as written or with modifications based on a facility’s individual structure and resources. However, topics 
related to healthcare evaluation and clinical care of confirmed and suspected COVID-19 cases and their close 
contacts may not apply directly to facilities with limited or no onsite healthcare services. It will be especially 
important for these types of facilities to coordinate closely with their state, local, tribal, and/or territorial 
health department when they encounter confirmed or suspected cases among incarcerated/detained persons 
or staff, in order to ensure effective medical isolation and quarantine, necessary medical evaluation and care, 
and medical transfer if needed. The guidance makes note of strategies tailored to facilities without onsite 
healthcare where possible. 

Note that all staff in any sized facility, regardless of the presence of onsite healthcare services, should observe 
guidance on recommended PPE in order to ensure their own safety when interacting with confirmed and 
suspected COVID-19 cases. Facilities should make contingency plans for the likely event of PPE shortages 
during the COVID-19 pandemic.

COVID-19 Guidance for Correctional Facilities
Guidance for correctional and detention facilities is organized into 3 sections: Operational Preparedness, 
Prevention, and Management of COVID-19. Recommendations across these sections can be applied simulta-
neously based on the progress of the outbreak in a particular facility and the surrounding community. 

• Operational Preparedness. This guidance is intended to help facilities prepare for potential COVID-19 
transmission in the facility. Strategies focus on operational and communications planning and personnel 
practices.

• Prevention. This guidance is intended to help facilities prevent spread of COVID-19 from outside the 
facility to inside. Strategies focus on reinforcing hygiene practices, intensifying cleaning and disinfection 
of the facility, screening (new intakes, visitors, and staff), continued communication with incarcerated/
detained persons and staff, and social distancing measures (increasing distance between individuals). 

• Management. This guidance is intended to help facilities clinically manage confirmed and suspected 
COVID-19 cases inside the facility and prevent further transmission. Strategies include medical isolation 
and care of incarcerated/detained persons with symptoms (including considerations for cohorting), 
quarantine of cases’ close contacts, restricting movement in and out of the facility, infection control 
practices for individuals interacting with cases and quarantined contacts or contaminated items, intensified 
social distancing, and cleaning and disinfecting areas visited by cases. 

Operational Preparedness
Administrators can plan and prepare for COVID-19 by ensuring that all persons in the facility know the 
symptoms of COVID-19 and how to respond if they develop symptoms. Other essential actions include 
developing contingency plans for reduced workforces due to absences, coordinating with public health and 
correctional partners, and communicating clearly with staff and incarcerated/detained persons about these 
preparations and how they may temporarily alter daily life. 

Communication & Coordination
 √ Develop information-sharing systems with partners.

 ο Identify points of contact in relevant state, local, tribal, and/or territorial public health departments 
before cases develop. Actively engage with the health department to understand in advance which 
entity has jurisdiction to implement public health control measures for COVID-19 in a particular 
correctional or detention facility.

 ο Create and test communications plans to disseminate critical information to incarcerated/detained 
persons, staff, contractors, vendors, and visitors as the pandemic progresses.

Case 3:18-cv-00063-BAJ-EWD     Document 110-2    04/13/20   Page 6 of 27

632a



6

 ο Communicate with other correctional facilities in the same geographic area to share information 
including disease surveillance and absenteeism patterns among staff. 

 ο Where possible, put plans in place with other jurisdictions to prevent confirmed and suspected 
COVID-19 cases and their close contacts from being transferred between jurisdictions and facilities 
unless necessary for medical evaluation, medical isolation/quarantine, clinical care, extenuating 
security concerns, or to prevent overcrowding.

 ο Stay informed about updates to CDC guidance via the CDC COVID-19 website as more information 
becomes known.

 √ Review existing pandemic flu, all-hazards, and disaster plans, and revise for COVID-19. 
 ο Ensure that physical locations (dedicated housing areas and bathrooms) have been identified 

to isolate confirmed COVID-19 cases and individuals displaying COVID-19 symptoms, and to 
quarantine known close contacts of cases. (Medical isolation and quarantine locations should be 
separate). The plan should include contingencies for multiple locations if numerous cases and/
or contacts are identified and require medical isolation or quarantine simultaneously. See Medical 
Isolation and Quarantine sections below for details regarding individual medical isolation and 
quarantine locations (preferred) vs. cohorting.

 ο Facilities without onsite healthcare capacity should make a plan for how they will ensure that 
suspected COVID-19 cases will be isolated, evaluated, tested (if indicated), and provided necessary 
medical care. 

 ο Make a list of possible social distancing strategies that could be implemented as needed at different 
stages of transmission intensity.

 ο Designate officials who will be authorized to make decisions about escalating or de-escalating 
response efforts as the epidemiologic context changes.

 √ Coordinate with local law enforcement and court officials.
 ο Identify lawful alternatives to in-person court appearances, such as virtual court, as a social 

distancing measure to reduce the risk of COVID-19 transmission.

 ο Explore strategies to prevent over-crowding of correctional and detention facilities during a 
community outbreak.

 √ Post signage throughout the facility communicating the following:
 ο For all: symptoms of COVID-19 and hand hygiene instructions

 ο For incarcerated/detained persons: report symptoms to staff

 ο For staff: stay at home when sick; if symptoms develop while on duty, leave the facility as soon 
as possible and follow CDC-recommended steps for persons who are ill with COVID-19 symptoms 
including self-isolating at home, contacting their healthcare provider as soon as possible to 
determine whether they need to be evaluated and tested, and contacting their supervisor.

 ο Ensure that signage is understandable for non-English speaking persons and those with low literacy, 
and make necessary accommodations for those with cognitive or intellectual disabilities and those 
who are deaf, blind, or low-vision.

Personnel Practices
 √ Review the sick leave policies of each employer that operates in the facility.

 ο Review policies to ensure that they actively encourage staff to stay home when sick.

 ο If these policies do not encourage staff to stay home when sick, discuss with the contract company.

 ο Determine which officials will have the authority to send symptomatic staff home.
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 √ Identify staff whose duties would allow them to work from home. Where possible, allowing 
staff to work from home can be an effective social distancing strategy to reduce the risk of 
COVID-19 transmission.

 ο Discuss work from home options with these staff and determine whether they have the supplies and 
technological equipment required to do so.

 ο Put systems in place to implement work from home programs (e.g., time tracking, etc.).

 √ Plan for staff absences. Staff should stay home when they are sick, or they may need to stay home to 
care for a sick household member or care for children in the event of school and childcare dismissals. 

 ο Allow staff to work from home when possible, within the scope of their duties.

 ο Identify critical job functions and plan for alternative coverage by cross-training staff where possible.

 ο Determine minimum levels of staff in all categories required for the facility to function safely. If 
possible, develop a plan to secure additional staff if absenteeism due to COVID-19 threatens to bring 
staffing to minimum levels.

 ο Consider increasing keep on person (KOP) medication orders to cover 30 days in case of healthcare 
staff shortages.

 √ Consider offering revised duties to staff who are at higher risk of severe illness with COVID-19. 
Persons at higher risk may include older adults and persons of any age with serious underlying medical 
conditions including lung disease, heart disease, and diabetes. See CDC’s website for a complete list, and 
check regularly for updates as more data become available to inform this issue.

 ο Facility administrators should consult with their occupational health providers to determine whether 
it would be allowable to reassign duties for specific staff members to reduce their likelihood of 
exposure to COVID-19. 

 √ Offer the seasonal influenza vaccine to all incarcerated/detained persons (existing population 
and new intakes) and staff throughout the influenza season. Symptoms of COVID-19 are similar to 
those of influenza. Preventing influenza cases in a facility can speed the detection of COVID-19 cases and 
reduce pressure on healthcare resources.

 √ Reference the Occupational Safety and Health Administration website for recommendations 
regarding worker health.

 √ Review CDC’s guidance for businesses and employers to identify any additional strategies the facility can 
use within its role as an employer.

Operations & Supplies
 √ Ensure that sufficient stocks of hygiene supplies, cleaning supplies, PPE, and medical supplies 

(consistent with the healthcare capabilities of the facility) are on hand and available, and have 
a plan in place to restock as needed if COVID-19 transmission occurs within the facility.

 ο Standard medical supplies for daily clinic needs

 ο Tissues

 ο Liquid soap when possible. If bar soap must be used, ensure that it does not irritate the skin and 
thereby discourage frequent hand washing. 

 ο Hand drying supplies

 ο Alcohol-based hand sanitizer containing at least 60% alcohol (where permissible based on security 
restrictions)

 ο Cleaning supplies, including EPA-registered disinfectants effective against the virus that causes 
COVID-19
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 ο Recommended PPE (facemasks, N95 respirators, eye protection, disposable medical gloves, and 
disposable gowns/one-piece coveralls). See PPE section and Table 1 for more detailed information, 
including recommendations for extending the life of all PPE categories in the event of shortages, and 
when face masks are acceptable alternatives to N95s. 

 ο Sterile viral transport media and sterile swabs to collect nasopharyngeal specimens if COVID-19 
testing is indicated

 √ Make contingency plans for the probable event of PPE shortages during the COVID-19 
pandemic, particularly for non-healthcare workers.

 ο See CDC guidance optimizing PPE supplies.

 √ Consider relaxing restrictions on allowing alcohol-based hand sanitizer in the secure setting 
where security concerns allow. If soap and water are not available, CDC recommends cleaning hands 
with an alcohol-based hand sanitizer that contains at least 60% alcohol. Consider allowing staff to carry 
individual-sized bottles for their personal hand hygiene while on duty. 

 √ Provide a no-cost supply of soap to incarcerated/detained persons, sufficient to allow frequent 
hand washing. (See Hygiene section below for additional detail regarding recommended frequency and 
protocol for hand washing.)

 ο Provide liquid soap where possible. If bar soap must be used, ensure that it does not irritate the skin 
and thereby discourage frequent hand washing.

 √ If not already in place, employers operating within the facility should establish a respiratory 
protection program as appropriate, to ensure that staff and incarcerated/detained persons 
are fit tested for any respiratory protection they will need within the scope of their 
responsibilities.

 √ Ensure that staff and incarcerated/detained persons are trained to correctly don, doff, and 
dispose of PPE that they will need to use within the scope of their responsibilities. See Table 1  
for recommended PPE for incarcerated/detained persons and staff with varying levels of contact with 
COVID-19 cases or their close contacts.

Prevention
Cases of COVID-19 have been documented in all 50 US states. Correctional and detention facilities can 
prevent introduction of COVID-19 from the community and reduce transmission if it is already inside by 
reinforcing good hygiene practices among incarcerated/detained persons, staff, and visitors (including 
increasing access to soap and paper towels), intensifying cleaning/disinfection practices, and implementing 
social distancing strategies.

Because many individuals infected with COVID-19 do not display symptoms, the virus could be present 
in facilities before cases are identified. Both good hygiene practices and social distancing are critical in 
preventing further transmission. 

Operations
 √ Stay in communication with partners about your facility’s current situation.

 ο State, local, territorial, and/or tribal health departments

 ο Other correctional facilities

 √ Communicate with the public about any changes to facility operations, including visitation 
programs.
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 √ Restrict transfers of incarcerated/detained persons to and from other jurisdictions and 
facilities unless necessary for medical evaluation, medical isolation/quarantine, clinical care, 
extenuating security concerns, or to prevent overcrowding.

 ο Strongly consider postponing non-urgent outside medical visits.

 ο If a transfer is absolutely necessary, perform verbal screening and a temperature check as outlined in 
the Screening section below, before the individual leaves the facility. If an individual does not clear 
the screening process, delay the transfer and follow the protocol for a suspected COVID-19 case—
including putting a face mask on the individual, immediately placing them under medical isolation, 
and evaluating them for possible COVID-19 testing. If the transfer must still occur, ensure that 
the receiving facility has capacity to properly isolate the individual upon arrival. Ensure that staff 
transporting the individual wear recommended PPE (see Table 1) and that the transport vehicle is 
cleaned thoroughly after transport.

 √ Implement lawful alternatives to in-person court appearances where permissible.

 √ Where relevant, consider suspending co-pays for incarcerated/detained persons seeking 
medical evaluation for respiratory symptoms.

 √ Limit the number of operational entrances and exits to the facility.

Cleaning and Disinfecting Practices
 √ Even if COVID-19 cases have not yet been identified inside the facility or in the surrounding 

community, begin implementing intensified cleaning and disinfecting procedures according to 
the recommendations below. These measures may prevent spread of COVID-19 if introduced.

 √ Adhere to CDC recommendations for cleaning and disinfection during the COVID-19 response. Monitor 
these recommendations for updates.

 ο Several times per day, clean and disinfect surfaces and objects that are frequently touched, especially 
in common areas. Such surfaces may include objects/surfaces not ordinarily cleaned daily (e.g., 
doorknobs, light switches, sink handles, countertops, toilets, toilet handles, recreation equipment, 
kiosks, and telephones). 

 ο Staff should clean shared equipment several times per day and on a conclusion of use basis (e.g., 
radios, service weapons, keys, handcuffs).

 ο Use household cleaners and EPA-registered disinfectants effective against the virus that causes 
COVID-19 as appropriate for the surface, following label instructions. This may require lifting 
restrictions on undiluted disinfectants. 

 ο Labels contain instructions for safe and effective use of the cleaning product, including precautions 
that should be taken when applying the product, such as wearing gloves and making sure there is 
good ventilation during use.

 √ Consider increasing the number of staff and/or incarcerated/detained persons trained and 
responsible for cleaning common areas to ensure continual cleaning of these areas throughout 
the day.

 √ Ensure adequate supplies to support intensified cleaning and disinfection practices, and have a 
plan in place to restock rapidly if needed.
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Hygiene
 √ Reinforce healthy hygiene practices, and provide and continually restock hygiene supplies 

throughout the facility, including in bathrooms, food preparation and dining areas, intake 
areas, visitor entries and exits, visitation rooms and waiting rooms, common areas, medical, 
and staff-restricted areas (e.g., break rooms).

 √ Encourage all persons in the facility to take the following actions to protect themselves and 
others from COVID-19. Post signage throughout the facility, and communicate this information 
verbally on a regular basis. Sample signage and other communications materials are available on 
the CDC website. Ensure that materials can be understood by non-English speakers and those with low 
literacy, and make necessary accommodations for those with cognitive or intellectual disabilities and those 
who are deaf, blind, or low-vision.

 ο Practice good cough etiquette: Cover your mouth and nose with your elbow (or ideally with a 
tissue) rather than with your hand when you cough or sneeze, and throw all tissues in the trash 
immediately after use. 

 ο Practice good hand hygiene: Regularly wash your hands with soap and water for at least 20 
seconds, especially after coughing, sneezing, or blowing your nose; after using the bathroom; before 
eating or preparing food; before taking medication; and after touching garbage. 

 ο Avoid touching your eyes, nose, or mouth without cleaning your hands first. 
 ο Avoid sharing eating utensils, dishes, and cups.
 ο Avoid non-essential physical contact. 

 √ Provide incarcerated/detained persons and staff no-cost access to:
 ο Soap—Provide liquid soap where possible. If bar soap must be used, ensure that it does not irritate 

the skin, as this would discourage frequent hand washing.

 ο Running water, and hand drying machines or disposable paper towels for hand washing
 ο Tissues and no-touch trash receptacles for disposal

 √ Provide alcohol-based hand sanitizer with at least 60% alcohol where permissible based on 
security restrictions. Consider allowing staff to carry individual-sized bottles to maintain hand hygiene.

 √ Communicate that sharing drugs and drug preparation equipment can spread COVID-19 due to 
potential contamination of shared items and close contact between individuals.

Prevention Practices for Incarcerated/Detained Persons
 √ Perform pre-intake screening and temperature checks for all new entrants. Screening 

should take place in the sallyport, before beginning the intake process, in order to identify and 
immediately place individuals with symptoms under medical isolation. See Screening section below for 
the wording of screening questions and a recommended procedure to safely perform a temperature check. 
Staff performing temperature checks should wear recommended PPE (see PPE section below).

 ο If an individual has symptoms of COVID-19 (fever, cough, shortness of breath):

 � Require the individual to wear a face mask. 

 � Ensure that staff who have direct contact with the symptomatic individual wear recommended PPE.

 � Place the individual under medical isolation (ideally in a room near the screening location, 
rather than transporting the ill individual through the facility), and refer to healthcare staff for 
further evaluation. (See Infection Control and Clinical Care sections below.)

 � Facilities without onsite healthcare staff should contact their state, local, tribal, and/or territorial 
health department to coordinate effective medical isolation and necessary medical care. 
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 ο If an individual is a close contact of a known COVID-19 case (but has no COVID-19 
symptoms): 

 � Quarantine the individual and monitor for symptoms two times per day for 14 days. (See 
Quarantine section below.) 

 � Facilities without onsite healthcare staff should contact their state, local, tribal, and/or 
territorial health department to coordinate effective quarantine and necessary medical care. 

 √ Implement social distancing strategies to increase the physical space between incarcerated/
detained persons (ideally 6 feet between all individuals, regardless of the presence of 
symptoms). Strategies will need to be tailored to the individual space in the facility and the needs of the 
population and staff. Not all strategies will be feasible in all facilities. Example strategies with varying 
levels of intensity include:

 ο Common areas:
 � Enforce increased space between individuals in holding cells, as well as in lines and waiting areas 

such as intake (e.g., remove every other chair in a waiting area)

 ο Recreation:
 � Choose recreation spaces where individuals can spread out

 � Stagger time in recreation spaces

 � Restrict recreation space usage to a single housing unit per space (where feasible)

 ο Meals:
 � Stagger meals 

 � Rearrange seating in the dining hall so that there is more space between individuals (e.g., 
remove every other chair and use only one side of the table)

 � Provide meals inside housing units or cells

 ο Group activities:
 � Limit the size of group activities

 � Increase space between individuals during group activities

 � Suspend group programs where participants are likely to be in closer contact than they are in 
their housing environment

 � Consider alternatives to existing group activities, in outdoor areas or other areas where 
individuals can spread out

 ο Housing:
 � If space allows, reassign bunks to provide more space between individuals, ideally 6 feet or more 

in all directions. (Ensure that bunks are cleaned thoroughly if assigned to a new occupant.)

 � Arrange bunks so that individuals sleep head to foot to increase the distance between them

 � Rearrange scheduled movements to minimize mixing of individuals from different housing areas

 ο Medical:
 � If possible, designate a room near each housing unit to evaluate individuals with COVID-19 

symptoms, rather than having them walk through the facility to be evaluated in the medical 
unit. If this is not feasible, consider staggering sick call.

 � Designate a room near the intake area to evaluate new entrants who are flagged by the intake 
screening process for COVID-19 symptoms or case contact, before they move to other parts of 
the facility.
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 √ Communicate clearly and frequently with incarcerated/detained persons about changes to their 
daily routine and how they can contribute to risk reduction.

 √ Note that if group activities are discontinued, it will be important to identify alternative forms 
of activity to support the mental health of incarcerated/detained persons.

 √ Consider suspending work release programs and other programs that involve movement of 
incarcerated/detained individuals in and out of the facility.

 √ Provide up-to-date information about COVID-19 to incarcerated/detained persons on a regular 
basis, including: 

 ο Symptoms of COVID-19 and its health risks 

 ο Reminders to report COVID-19 symptoms to staff at the first sign of illness

 √ Consider having healthcare staff perform rounds on a regular basis to answer questions about 
COVID-19.

Prevention Practices for Staff
 √ Remind staff to stay at home if they are sick. Ensure that staff are aware that they will not be able to 

enter the facility if they have symptoms of COVID-19, and that they will be expected to leave the facility as 
soon as possible if they develop symptoms while on duty.

 √ Perform verbal screening (for COVID-19 symptoms and close contact with cases) and 
temperature checks for all staff daily on entry. See Screening section below for wording of screening 
questions and a recommended procedure to safely perform temperature checks.

 ο In very small facilities with only a few staff, consider self-monitoring or virtual monitoring (e.g., 
reporting to a central authority via phone). 

 ο Send staff home who do not clear the screening process, and advise them to follow CDC-
recommended steps for persons who are ill with COVID-19 symptoms.

 √ Provide staff with up-to-date information about COVID-19 and about facility policies on a 
regular basis, including: 

 ο Symptoms of COVID-19 and its health risks

 ο Employers’ sick leave policy 

 ο If staff develop a fever, cough, or shortness of breath while at work: immediately put on a 
face mask, inform supervisor, leave the facility, and follow CDC-recommended steps for persons who 
are ill with COVID-19 symptoms.

 ο If staff test positive for COVID-19: inform workplace and personal contacts immediately, and 
do not return to work until a decision to discontinue home medical isolation precautions is made. 
Monitor CDC guidance on discontinuing home isolation regularly as circumstances evolve rapidly. 

 ο If a staff member is identified as a close contact of a COVID-19 case (either within 
the facility or in the community): self-quarantine at home for 14 days and return to work if 
symptoms do not develop. If symptoms do develop, follow CDC-recommended steps for persons who 
are ill with COVID-19 symptoms. 

 √ If a staff member has a confirmed COVID-19 infection, the relevant employers should inform 
other staff about their possible exposure to COVID-19 in the workplace, but should maintain 
confidentiality as required by the Americans with Disabilities Act.

 ο Employees who are close contacts of the case should then self-monitor for symptoms (i.e., fever, 
cough, or shortness of breath). 
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 √ When feasible and consistent with security priorities, encourage staff to maintain a distance of 
6 feet or more from an individual with respiratory symptoms while interviewing, escorting, or 
interacting in other ways.

 √ Ask staff to keep interactions with individuals with respiratory symptoms as brief as possible.

Prevention Practices for Visitors
 √ If possible, communicate with potential visitors to discourage contact visits in the interest of 

their own health and the health of their family members and friends inside the facility.

 √ Perform verbal screening (for COVID-19 symptoms and close contact with cases) and 
temperature checks for all visitors and volunteers on entry. See Screening section below for 
wording of screening questions and a recommended procedure to safely perform temperature checks. 

 ο Staff performing temperature checks should wear recommended PPE.

 ο Exclude visitors and volunteers who do not clear the screening process or who decline screening.

 √ Provide alcohol-based hand sanitizer with at least 60% alcohol in visitor entrances, exits, and 
waiting areas.

 √ Provide visitors and volunteers with information to prepare them for screening.
 ο Instruct visitors to postpone their visit if they have symptoms of respiratory illness.

 ο If possible, inform potential visitors and volunteers before they travel to the facility that they should 
expect to be screened for COVID-19 (including a temperature check), and will be unable to enter the 
facility if they do not clear the screening process or if they decline screening.

 ο Display signage outside visiting areas explaining the COVID-19 screening and temperature check 
process. Ensure that materials are understandable for non-English speakers and those with low 
literacy.

 √ Promote non-contact visits:
 ο Encourage incarcerated/detained persons to limit contact visits in the interest of their own health 

and the health of their visitors.

 ο Consider reducing or temporarily eliminating the cost of phone calls for incarcerated/detained 
persons.

 ο Consider increasing incarcerated/detained persons’ telephone privileges to promote mental health 
and reduce exposure from direct contact with community visitors.

 √ Consider suspending or modifying visitation programs, if legally permissible. For example, 
provide access to virtual visitation options where available. 

 ο If moving to virtual visitation, clean electronic surfaces regularly. (See Cleaning guidance below for 
instructions on cleaning electronic surfaces.)

 ο Inform potential visitors of changes to, or suspension of, visitation programs.

 ο Clearly communicate any visitation program changes to incarcerated/detained persons, along with 
the reasons for them (including protecting their health and their family and community members’ 
health).

 ο If suspending contact visits, provide alternate means (e.g., phone or video visitation) for 
incarcerated/detained individuals to engage with legal representatives, clergy, and other individuals 
with whom they have legal right to consult. 

NOTE: Suspending visitation would be done in the interest of incarcerated/detained persons’ physical 
health and the health of the general public. However, visitation is important to maintain mental health. 
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If visitation is suspended, facilities should explore alternative ways for incarcerated/detained persons to 
communicate with their families, friends, and other visitors in a way that is not financially burdensome 
for them. See above suggestions for promoting non-contact visits.

 √ Restrict non-essential vendors, volunteers, and tours from entering the facility.

Management
If there has been a suspected COVID-19 case inside the facility (among incarcerated/detained persons, staff, 
or visitors who have recently been inside), begin implementing Management strategies while test results 
are pending. Essential Management strategies include placing cases and individuals with symptoms under 
medical isolation, quarantining their close contacts, and facilitating necessary medical care, while observing 
relevant infection control and environmental disinfection protocols and wearing recommended PPE. 

Operations
 √ Implement alternate work arrangements deemed feasible in the Operational Preparedness section.

 √ Suspend all transfers of incarcerated/detained persons to and from other jurisdictions and 
facilities (including work release where relevant), unless necessary for medical evaluation, 
medical isolation/quarantine, care, extenuating security concerns, or to prevent overcrowding.

 ο If a transfer is absolutely necessary, perform verbal screening and a temperature check as outlined in 
the Screening section below, before the individual leaves the facility. If an individual does not clear 
the screening process, delay the transfer and follow the protocol for a suspected COVID-19 case—
including putting a face mask on the individual, immediately placing them under medical isolation, 
and evaluating them for possible COVID-19 testing. If the transfer must still occur, ensure that the 
receiving facility has capacity to appropriately isolate the individual upon arrival. Ensure that staff 
transporting the individual wear recommended PPE (see Table 1) and that the transport vehicle is 
cleaned thoroughly after transport.

 √ If possible, consider quarantining all new intakes for 14 days before they enter the facility’s 
general population (SEPARATELY from other individuals who are quarantined due to contact 
with a COVID-19 case). Subsequently in this document, this practice is referred to as routine intake 
quarantine.

 √ When possible, arrange lawful alternatives to in-person court appearances.

 √ Incorporate screening for COVID-19 symptoms and a temperature check into release planning. 
 ο Screen all releasing individuals for COVID-19 symptoms and perform a temperature check. (See 

Screening section below.)

 � If an individual does not clear the screening process, follow the protocol for a suspected 
COVID-19 case—including putting a face mask on the individual, immediately placing them 
under medical isolation, and evaluating them for possible COVID-19 testing. 

 � If the individual is released before the recommended medical isolation period is complete, 
discuss release of the individual with state, local, tribal, and/or territorial health departments 
to ensure safe medical transport and continued shelter and medical care, as part of release 
planning. Make direct linkages to community resources to ensure proper medical isolation and 
access to medical care. 

 � Before releasing an incarcerated/detained individual with COVID-19 symptoms to a community-
based facility, such as a homeless shelter, contact the facility’s staff to ensure adequate time for 
them to prepare to continue medical isolation, or contact local public health to explore alternate 
housing options.
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 √ Coordinate with state, local, tribal, and/or territorial health departments. 
 ο When a COVID-19 case is suspected, work with public health to determine action. See Medical 

Isolation section below. 

 ο When a COVID-19 case is suspected or confirmed, work with public health to identify close contacts 
who should be placed under quarantine. See Quarantine section below.

 ο Facilities with limited onsite medical isolation, quarantine, and/or healthcare services should 
coordinate closely with state, local, tribal, and/or territorial health departments when they 
encounter a confirmed or suspected case, in order to ensure effective medical isolation or quarantine, 
necessary medical evaluation and care, and medical transfer if needed. See Facilities with Limited 
Onsite Healthcare Services section.

Hygiene
 √ Continue to ensure that hand hygiene supplies are well-stocked in all areas of the facility.  

(See above.)

 √ Continue to emphasize practicing good hand hygiene and cough etiquette. (See above.)

Cleaning and Disinfecting Practices
 √ Continue adhering to recommended cleaning and disinfection procedures for the facility at 

large. (See above.)

 √ Reference specific cleaning and disinfection procedures for areas where a COVID-19 case has 
spent time (below).

Medical Isolation of Confirmed or Suspected COVID-19 Cases

NOTE: Some recommendations below apply primarily to facilities with onsite healthcare capacity. 
Facilities with Limited Onsite Healthcare Services, or without sufficient space to implement 
effective medical isolation, should coordinate with local public health officials to ensure that 
COVID-19 cases will be appropriately isolated, evaluated, tested (if indicated), and given care. 

 √ As soon as an individual develops symptoms of COVID-19, they should wear a face mask (if it 
does not restrict breathing) and should be immediately placed under medical isolation in a 
separate environment from other individuals. 

 √ Keep the individual’s movement outside the medical isolation space to an absolute minimum.
 ο Provide medical care to cases inside the medical isolation space. See Infection Control and Clinical 

Care sections for additional details.

 ο Serve meals to cases inside the medical isolation space.

 ο Exclude the individual from all group activities.

 ο Assign the isolated individual a dedicated bathroom when possible.

 √ Ensure that the individual is wearing a face mask at all times when outside of the medical 
isolation space, and whenever another individual enters. Provide clean masks as needed. Masks 
should be changed at least daily, and when visibly soiled or wet.

 √ Facilities should make every possible effort to place suspected and confirmed COVID-19 cases 
under medical isolation individually. Each isolated individual should be assigned their own 
housing space and bathroom where possible. Cohorting should only be practiced if there are no other 
available options.
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 ο If cohorting is necessary:

 � Only individuals who are laboratory confirmed COVID-19 cases should be placed under 
medical isolation as a cohort. Do not cohort confirmed cases with suspected cases or 
case contacts. 

 � Unless no other options exist, do not house COVID-19 cases with individuals who have an 
undiagnosed respiratory infection.

 � Ensure that cohorted cases wear face masks at all times.

 √ In order of preference, individuals under medical isolation should be housed:
 ο Separately, in single cells with solid walls (i.e., not bars) and solid doors that close fully

 ο Separately, in single cells with solid walls but without solid doors 

 ο As a cohort, in a large, well-ventilated cell with solid walls and a solid door that closes fully. Employ 
social distancing strategies related to housing in the Prevention section above.

 ο As a cohort, in a large, well-ventilated cell with solid walls but without a solid door. Employ social 
distancing strategies related to housing in the Prevention section above.

 ο As a cohort, in single cells without solid walls or solid doors (i.e., cells enclosed entirely with bars), 
preferably with an empty cell between occupied cells. (Although individuals are in single cells in 
this scenario, the airflow between cells essentially makes it a cohort arrangement in the context of 
COVID-19.)

 ο As a cohort, in multi-person cells without solid walls or solid doors (i.e., cells enclosed entirely with 
bars), preferably with an empty cell between occupied cells. Employ social distancing strategies 
related to housing in the Prevention section above.

 ο Safely transfer individual(s) to another facility with available medical isolation capacity in one of the 
above arrangements 
(NOTE—Transfer should be avoided due to the potential to introduce infection to another facility; 
proceed only if no other options are available.)

If the ideal choice does not exist in a facility, use the next best alternative. 

 √ If the number of confirmed cases exceeds the number of individual medical isolation spaces 
available in the facility, be especially mindful of cases who are at higher risk of severe illness 
from COVID-19. Ideally, they should not be cohorted with other infected individuals. If cohorting is 
unavoidable, make all possible accommodations to prevent transmission of other infectious diseases to 
the higher-risk individual. (For example, allocate more space for a higher-risk individual within a shared 
medical isolation space.) 

 ο Persons at higher risk may include older adults and persons of any age with serious underlying 
medical conditions such as lung disease, heart disease, and diabetes. See CDC’s website for a 
complete list, and check regularly for updates as more data become available to inform this issue.

 ο Note that incarcerated/detained populations have higher prevalence of infectious and chronic 
diseases and are in poorer health than the general population, even at younger ages.

 √ Custody staff should be designated to monitor these individuals exclusively where possible. 
These staff should wear recommended PPE as appropriate for their level of contact with the individual 
under medical isolation (see PPE section below) and should limit their own movement between different 
parts of the facility to the extent possible.

 √ Minimize transfer of COVID-19 cases between spaces within the healthcare unit.
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 √ Provide individuals under medical isolation with tissues and, if permissible, a lined no-touch 
trash receptacle. Instruct them to:

 ο Cover their mouth and nose with a tissue when they cough or sneeze

 ο Dispose of used tissues immediately in the lined trash receptacle

 ο Wash hands immediately with soap and water for at least 20 seconds. If soap and water are not 
available, clean hands with an alcohol-based hand sanitizer that contains at least 60% alcohol (where 
security concerns permit). Ensure that hand washing supplies are continually restocked.

 √ Maintain medical isolation until all the following criteria have been met. Monitor the CDC 
website for updates to these criteria.

For individuals who will be tested to determine if they are still contagious:

 � The individual has been free from fever for at least 72 hours without the use of fever-reducing 
medications AND

 � The individual’s other symptoms have improved (e.g., cough, shortness of breath) AND
 � The individual has tested negative in at least two consecutive respiratory specimens collected at 

least 24 hours apart

For individuals who will NOT be tested to determine if they are still contagious:

 � The individual has been free from fever for at least 72 hours without the use of fever-reducing 
medications AND

 � The individual’s other symptoms have improved (e.g., cough, shortness of breath) AND
 � At least 7 days have passed since the first symptoms appeared

For individuals who had a confirmed positive COVID-19 test but never showed symptoms:

 ο At least 7 days have passed since the date of the individual’s first positive COVID-19 test AND
 ο The individual has had no subsequent illness

 √ Restrict cases from leaving the facility while under medical isolation precautions, unless 
released from custody or if a transfer is necessary for medical care, infection control, lack of 
medical isolation space, or extenuating security concerns.

 ο If an incarcerated/detained individual who is a COVID-19 case is released from custody during their 
medical isolation period, contact public health to arrange for safe transport and continuation of 
necessary medical care and medical isolation as part of release planning.

Cleaning Spaces where COVID-19 Cases Spent Time

Thoroughly clean and disinfect all areas where the confirmed or suspected COVID-19 case spent 
time. Note—these protocols apply to suspected cases as well as confirmed cases, to ensure 
adequate disinfection in the event that the suspected case does, in fact, have COVID-19. Refer to 
the Definitions section for the distinction between confirmed and suspected cases.

 ο Close off areas used by the infected individual. If possible, open outside doors and windows to 
increase air circulation in the area. Wait as long as practical, up to 24 hours under the poorest air 
exchange conditions (consult CDC Guidelines for Environmental Infection Control in Health-Care 
Facilities for wait time based on different ventilation conditions), before beginning to clean and 
disinfect, to minimize potential for exposure to respiratory droplets. 

 ο Clean and disinfect all areas (e.g., cells, bathrooms, and common areas) used by the infected 
individual, focusing especially on frequently touched surfaces (see list above in Prevention section).
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 √ Hard (non-porous) surface cleaning and disinfection
 ο If surfaces are dirty, they should be cleaned using a detergent or soap and water prior to disinfection.

 ο For disinfection, most common EPA-registered household disinfectants should be effective. Choose 
cleaning products based on security requirements within the facility.

 � Consult a list of products that are EPA-approved for use against the virus that causes COVID-19. 
Follow the manufacturer’s instructions for all cleaning and disinfection products (e.g., 
concentration, application method and contact time, etc.). 

 � Diluted household bleach solutions can be used if appropriate for the surface. Follow the 
manufacturer’s instructions for application and proper ventilation, and check to ensure the 
product is not past its expiration date. Never mix household bleach with ammonia or any other 
cleanser. Unexpired household bleach will be effective against coronaviruses when properly 
diluted. Prepare a bleach solution by mixing: 

 - 5 tablespoons (1/3rd cup) bleach per gallon of water or

 - 4 teaspoons bleach per quart of water

 √ Soft (porous) surface cleaning and disinfection
 ο For soft (porous) surfaces such as carpeted floors and rugs, remove visible contamination if present 

and clean with appropriate cleaners indicated for use on these surfaces. After cleaning: 

 � If the items can be laundered, launder items in accordance with the manufacturer’s instructions 
using the warmest appropriate water setting for the items and then dry items completely. 

 � Otherwise, use products that are EPA-approved for use against the virus that causes COVID-19 
and are suitable for porous surfaces.

 √ Electronics cleaning and disinfection
 ο For electronics such as tablets, touch screens, keyboards, and remote controls, remove visible 

contamination if present. 

 � Follow the manufacturer’s instructions for all cleaning and disinfection products. 

 � Consider use of wipeable covers for electronics.

 � If no manufacturer guidance is available, consider the use of alcohol-based wipes or spray 
containing at least 70% alcohol to disinfect touch screens. Dry surfaces thoroughly to avoid 
pooling of liquids.

Additional information on cleaning and disinfection of communal facilities such can be found on CDC’s 
website.

 √ Ensure that staff and incarcerated/detained persons performing cleaning wear recommended 
PPE. (See PPE section below.)

 √ Food service items. Cases under medical isolation should throw disposable food service items in the 
trash in their medical isolation room. Non-disposable food service items should be handled with gloves 
and washed with hot water or in a dishwasher. Individuals handling used food service items should clean 
their hands after removing gloves.

 √ Laundry from a COVID-19 cases can be washed with other individuals’ laundry.
 ο Individuals handling laundry from COVID-19 cases should wear disposable gloves, discard after each 

use, and clean their hands after. 

 ο Do not shake dirty laundry. This will minimize the possibility of dispersing virus through the air.

 ο Launder items as appropriate in accordance with the manufacturer’s instructions. If possible, 
launder items using the warmest appropriate water setting for the items and dry items completely.
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 ο Clean and disinfect clothes hampers according to guidance above for surfaces. If permissible, 
consider using a bag liner that is either disposable or can be laundered.

 √ Consult cleaning recommendations above to ensure that transport vehicles are thoroughly cleaned 
after carrying a confirmed or suspected COVID-19 case.

Quarantining Close Contacts of COVID-19 Cases

NOTE: Some recommendations below apply primarily to facilities with onsite healthcare capacity. 
Facilities without onsite healthcare capacity, or without sufficient space to implement effective 
quarantine, should coordinate with local public health officials to ensure that close contacts of 
COVID-19 cases will be effectively quarantined and medically monitored.

 √ Incarcerated/detained persons who are close contacts of a confirmed or suspected COVID-19 case 
(whether the case is another incarcerated/detained person, staff member, or visitor) should be 
placed under quarantine for 14 days (see CDC guidelines).

 ο If an individual is quarantined due to contact with a suspected case who is subsequently tested 
for COVID-19 and receives a negative result, the quarantined individual should be released from 
quarantine restrictions.

 √ In the context of COVID-19, an individual (incarcerated/detained person or staff) is considered 
a close contact if they:

 ο Have been within approximately 6 feet of a COVID-19 case for a prolonged period of time OR

 ο Have had direct contact with infectious secretions of a COVID-19 case (e.g., have been coughed on)

Close contact can occur while caring for, living with, visiting, or sharing a common space with a COVID-19 
case. Data to inform the definition of close contact are limited. Considerations when assessing close 
contact include the duration of exposure (e.g., longer exposure time likely increases exposure risk) and 
the clinical symptoms of the person with COVID-19 (e.g., coughing likely increases exposure risk, as does 
exposure to a severely ill patient). 

 √ Keep a quarantined individual’s movement outside the quarantine space to an absolute 
minimum. 

 ο Provide medical evaluation and care inside or near the quarantine space when possible. 

 ο Serve meals inside the quarantine space.

 ο Exclude the quarantined individual from all group activities.

 ο Assign the quarantined individual a dedicated bathroom when possible.

 √ Facilities should make every possible effort to quarantine close contacts of COVID-19 cases 
individually. Cohorting multiple quarantined close contacts of a COVID-19 case could transmit 
COVID-19 from those who are infected to those who are uninfected. Cohorting should only be practiced if 
there are no other available options.

 ο If cohorting of close contacts under quarantine is absolutely necessary, symptoms of all individuals 
should be monitored closely, and individuals with symptoms of COVID-19 should be placed under 
medical isolation immediately.

 ο If an entire housing unit is under quarantine due to contact with a case from the same housing unit, 
the entire housing unit may need to be treated as a cohort and quarantine in place. 

 ο Some facilities may choose to quarantine all new intakes for 14 days before moving them to the 
facility’s general population as a general rule (not because they were exposed to a COVID-19 case). 
Under this scenario, avoid mixing individuals quarantined due to exposure to a COVID-19 case with 
individuals undergoing routine intake quarantine.
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 ο If at all possible, do not add more individuals to an existing quarantine cohort after the 14-day 
quarantine clock has started. 

 √ If the number of quarantined individuals exceeds the number of individual quarantine spaces 
available in the facility, be especially mindful of those who are at higher risk of severe illness 
from COVID-19. Ideally, they should not be cohorted with other quarantined individuals. If cohorting 
is unavoidable, make all possible accommodations to reduce exposure risk for the higher-risk individuals. 
(For example, intensify social distancing strategies for higher-risk individuals.) 

 √ In order of preference, multiple quarantined individuals should be housed:
 ο Separately, in single cells with solid walls (i.e., not bars) and solid doors that close fully

 ο Separately, in single cells with solid walls but without solid doors 

 ο As a cohort, in a large, well-ventilated cell with solid walls, a solid door that closes fully, and at least 6 
feet of personal space assigned to each individual in all directions

 ο As a cohort, in a large, well-ventilated cell with solid walls and at least 6 feet of personal space 
assigned to each individual in all directions, but without a solid door

 ο As a cohort, in single cells without solid walls or solid doors (i.e., cells enclosed entirely with bars), 
preferably with an empty cell between occupied cells creating at least 6 feet of space between 
individuals. (Although individuals are in single cells in this scenario, the airflow between cells 
essentially makes it a cohort arrangement in the context of COVID-19.)

 ο As a cohort, in multi-person cells without solid walls or solid doors (i.e., cells enclosed entirely with 
bars), preferably with an empty cell between occupied cells. Employ social distancing strategies 
related to housing in the Prevention section to maintain at least 6 feet of space between individuals 
housed in the same cell.

 ο As a cohort, in individuals’ regularly assigned housing unit but with no movement outside the unit 
(if an entire housing unit has been exposed). Employ social distancing strategies related to housing 
in the Prevention section above to maintain at least 6 feet of space between individuals.

 ο Safely transfer to another facility with capacity to quarantine in one of the above arrangements 

(NOTE—Transfer should be avoided due to the potential to introduce infection to another facility; 
proceed only if no other options are available.)

 √ Quarantined individuals should wear face masks if feasible based on local supply, as source 
control, under the following circumstances (see PPE section and Table 1): 

 ο If cohorted, quarantined individuals should wear face masks at all times (to prevent transmission 
from infected to uninfected individuals).

 ο If quarantined separately, individuals should wear face masks whenever a non-quarantined 
individual enters the quarantine space.

 ο All quarantined individuals should wear a face mask if they must leave the quarantine space for any 
reason.

 ο Asymptomatic individuals under routine intake quarantine (with no known exposure to a COVID-19 
case) do not need to wear face masks.

 √ Staff who have close contact with quarantined individuals should wear recommended PPE if 
feasible based on local supply, feasibility, and safety within the scope of their duties (see PPE 
section and Table 1). 

 ο Staff supervising asymptomatic incarcerated/detained persons under routine intake quarantine 
(with no known exposure to a COVID-19 case) do not need to wear PPE.
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 √ Quarantined individuals should be monitored for COVID-19 symptoms twice per day, including 
temperature checks. 

 ο If an individual develops symptoms, they should be moved to medical isolation immediately and 
further evaluated. (See Medical Isolation section above.) 

 ο See Screening section for a procedure to perform temperature checks safely on asymptomatic close 
contacts of COVID-19 cases. 

 √ If an individual who is part of a quarantined cohort becomes symptomatic:
 ο If the individual is tested for COVID-19 and tests positive: the 14-day quarantine clock for the 

remainder of the cohort must be reset to 0.

 ο If the individual is tested for COVID-19 and tests negative: the 14-day quarantine clock for 
this individual and the remainder of the cohort does not need to be reset. This individual can return 
from medical isolation to the quarantined cohort for the remainder of the quarantine period.

 ο If the individual is not tested for COVID-19: the 14-day quarantine clock for the remainder of 
the cohort must be reset to 0.

 √ Restrict quarantined individuals from leaving the facility (including transfers to other 
facilities) during the 14-day quarantine period, unless released from custody or a transfer is 
necessary for medical care, infection control, lack of quarantine space, or extenuating security 
concerns.

 √ Quarantined individuals can be released from quarantine restrictions if they have not 
developed symptoms during the 14-day quarantine period.

 √ Meals should be provided to quarantined individuals in their quarantine spaces. Individuals 
under quarantine should throw disposable food service items in the trash. Non-disposable food service 
items should be handled with gloves and washed with hot water or in a dishwasher. Individuals handling 
used food service items should clean their hands after removing gloves.

 √ Laundry from quarantined individuals can be washed with other individuals’ laundry.
 ο Individuals handling laundry from quarantined persons should wear disposable gloves, discard after 

each use, and clean their hands after.

 ο Do not shake dirty laundry. This will minimize the possibility of dispersing virus through the air.

 ο Launder items as appropriate in accordance with the manufacturer’s instructions. If possible, 
launder items using the warmest appropriate water setting for the items and dry items completely.

 ο Clean and disinfect clothes hampers according to guidance above for surfaces. If permissible, 
consider using a bag liner that is either disposable or can be laundered.

Management of Incarcerated/Detained Persons with COVID-19 Symptoms

NOTE: Some recommendations below apply primarily to facilities with onsite healthcare capacity. 
Facilities without onsite healthcare capacity or without sufficient space for medical isolation 
should coordinate with local public health officials to ensure that suspected COVID-19 cases will be 
effectively isolated, evaluated, tested (if indicated), and given care.

 √ If possible, designate a room near each housing unit for healthcare staff to evaluate individuals 
with COVID-19 symptoms, rather than having them walk through the facility to be evaluated in 
the medical unit.

 √ Incarcerated/detained individuals with COVID-19 symptoms should wear a face mask and 
should be placed under medical isolation immediately. Discontinue the use of a face mask if it 
inhibits breathing. See Medical Isolation section above. 
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 √ Medical staff should evaluate symptomatic individuals to determine whether COVID-19 testing 
is indicated. Refer to CDC guidelines for information on evaluation and testing. See Infection Control 
and Clinical Care sections below as well.

 √ If testing is indicated (or if medical staff need clarification on when testing is indicated), 
contact the state, local, tribal, and/or territorial health department. Work with public health 
or private labs as available to access testing supplies or services. 

 ο If the COVID-19 test is positive, continue medical isolation. (See Medical Isolation section above.)

 ο If the COVID-19 test is negative, return the individual to their prior housing assignment unless they 
require further medical assessment or care.

Management Strategies for Incarcerated/Detained Persons without COVID-19 Symptoms
 √ Provide clear information to incarcerated/detained persons about the presence of COVID-19 

cases within the facility, and the need to increase social distancing and maintain hygiene 
precautions. 

 ο Consider having healthcare staff perform regular rounds to answer questions about COVID-19.

 ο Ensure that information is provided in a manner that can be understood by non-English speaking 
individuals and those with low literacy, and make necessary accommodations for those with 
cognitive or intellectual disabilities and those who are deaf, blind, or low-vision.

 √ Implement daily temperature checks in housing units where COVID-19 cases have been 
identified, especially if there is concern that incarcerated/detained individuals are not 
notifying staff of symptoms. See Screening section for a procedure to safely perform a temperature 
check.

 √ Consider additional options to intensify social distancing within the facility.

Management Strategies for Staff
 √ Provide clear information to staff about the presence of COVID-19 cases within the facility, and 

the need to enforce social distancing and encourage hygiene precautions. 
 ο Consider having healthcare staff perform regular rounds to answer questions about COVID-19 from 

staff.

 √ Staff identified as close contacts of a COVID-19 case should self-quarantine at home for 14 days 
and may return to work if symptoms do not develop. 

 ο See above for definition of a close contact.

 ο Refer to CDC guidelines for further recommendations regarding home quarantine for staff.

Infection Control 
Infection control guidance below is applicable to all types of correctional facilities. Individual 
facilities should assess their unique needs based on the types of exposure staff and incarcerated/
detained persons may have with confirmed or suspected COVID-19 cases.

 √ All individuals who have the potential for direct or indirect exposure to COVID-19 cases or 
infectious materials (including body substances; contaminated medical supplies, devices, 
and equipment; contaminated environmental surfaces; or contaminated air) should follow 
infection control practices outlined in the CDC Interim Infection Prevention and Control 
Recommendations for Patients with Suspected or Confirmed Coronavirus Disease 2019 
(COVID-19) in Healthcare Settings. Monitor these guidelines regularly for updates. 
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 ο Implement the above guidance as fully as possible within the correctional/detention context. Some 
of the specific language may not apply directly to healthcare settings within correctional facilities 
and detention centers, or to facilities without onsite healthcare capacity, and may need to be adapted 
to reflect facility operations and custody needs.

 ο Note that these recommendations apply to staff as well as to incarcerated/detained individuals who 
may come in contact with contaminated materials during the course of their work placement in the 
facility (e.g., cleaning).

 √ Staff should exercise caution when in contact with individuals showing symptoms of a 
respiratory infection. Contact should be minimized to the extent possible until the infected individual 
is wearing a face mask. If COVID-19 is suspected, staff should wear recommended PPE (see PPE section).

 √ Refer to PPE section to determine recommended PPE for individuals persons in contact with 
confirmed COVID-19 cases, contacts, and potentially contaminated items.

Clinical Care of COVID-19 Cases
 √ Facilities should ensure that incarcerated/detained individuals receive medical evaluation and 

treatment at the first signs of COVID-19 symptoms. 
 ο If a facility is not able to provide such evaluation and treatment, a plan should be in place to safely 

transfer the individual to another facility or local hospital.

 ο The initial medical evaluation should determine whether a symptomatic individual is at higher risk 
for severe illness from COVID-19. Persons at higher risk may include older adults and persons of any 
age with serious underlying medical conditions such as lung disease, heart disease, and diabetes. See 
CDC’s website for a complete list, and check regularly for updates as more data become available to 
inform this issue.

 √ Staff evaluating and providing care for confirmed or suspected COVID-19 cases should follow 
the CDC Interim Clinical Guidance for Management of Patients with Confirmed Coronavirus 
Disease (COVID-19) and monitor the guidance website regularly for updates to these 
recommendations.

 √ Healthcare staff should evaluate persons with respiratory symptoms or contact with a 
COVID-19 case in a separate room, with the door closed if possible, while wearing recommended 
PPE and ensuring that the suspected case is wearing a face mask. 

 ο If possible, designate a room near each housing unit to evaluate individuals with COVID-19 
symptoms, rather than having them walk through the facility to be evaluated in the medical unit. 

 √ Clinicians are strongly encouraged to test for other causes of respiratory illness (e.g., 
influenza).

 √ The facility should have a plan in place to safely transfer persons with severe illness from 
COVID-19 to a local hospital if they require care beyond what the facility is able to provide.

 √ When evaluating and treating persons with symptoms of COVID-19 who do not speak English, 
using a language line or provide a trained interpreter when possible. 

Recommended PPE and PPE Training for Staff and Incarcerated/Detained Persons
 √ Ensure that all staff (healthcare and non-healthcare) and incarcerated/detained persons 

who will have contact with infectious materials in their work placements have been trained 
to correctly don, doff, and dispose of PPE relevant to the level of contact they will have with 
confirmed and suspected COVID-19 cases. 
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 ο Ensure that staff and incarcerated/detained persons who require respiratory protection (e.g., N95s) 
for their work responsibilities have been medically cleared, trained, and fit-tested in the context of 
an employer’s respiratory protection program. 

 ο For PPE training materials and posters, please visit the CDC website on Protecting Healthcare 
Personnel. 

 √ Ensure that all staff are trained to perform hand hygiene after removing PPE.

 √ If administrators anticipate that incarcerated/detained persons will request unnecessary PPE, 
consider providing training on the different types of PPE that are needed for differing degrees 
of contact with COVID-19 cases and contacts, and the reasons for those differences (see Table 1). 
Monitor linked CDC guidelines in Table 1 for updates to recommended PPE.

 √ Keep recommended PPE near the spaces in the facility where it could be needed, to facilitate 
quick access in an emergency.

 √ Recommended PPE for incarcerated/detained individuals and staff in a correctional facility will 
vary based on the type of contact they have with COVID-19 cases and their contacts (see Table 1). Each 
type of recommended PPE is defined below. As above, note that PPE shortages are anticipated in 
every category during the COVID-19 response.

 ο N95 respirator 

See below for guidance on when face masks are acceptable alternatives for N95s. N95 respirators should 
be prioritized when staff anticipate contact with infectious aerosols from a COVID-19 case.

 ο Face mask
 ο Eye protection—goggles or disposable face shield that fully covers the front and sides of the face

 ο A single pair of disposable patient examination gloves

Gloves should be changed if they become torn or heavily contaminated.

 ο Disposable medical isolation gown or single-use/disposable coveralls, when feasible 
 � If custody staff are unable to wear a disposable gown or coveralls because it limits access to their 

duty belt and gear, ensure that duty belt and gear are disinfected after close contact with the 
individual. Clean and disinfect duty belt and gear prior to reuse using a household cleaning spray 
or wipe, according to the product label.

 � If there are shortages of gowns, they should be prioritized for aerosol-generating procedures, 
care activities where splashes and sprays are anticipated, and high-contact patient care activities 
that provide opportunities for transfer of pathogens to the hands and clothing of staff.

 √ Note that shortages of all PPE categories are anticipated during the COVID-19 response, 
particularly for non-healthcare workers. Guidance for optimizing the supply of each category 
can be found on CDC’s website:

 ο Guidance in the event of a shortage of N95 respirators
 � Based on local and regional situational analysis of PPE supplies, face masks are an acceptable 

alternative when the supply chain of respirators cannot meet the demand. During this 
time, available respirators should be prioritized for staff engaging in activities that would expose 
them to respiratory aerosols, which pose the highest exposure risk. 

 ο Guidance in the event of a shortage of face masks
 ο Guidance in the event of a shortage of eye protection
 ο Guidance in the event of a shortage of gowns/coveralls
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Table 1. Recommended Personal Protective Equipment (PPE) for Incarcerated/Detained Persons and Staff in a Correctional Facility during 
the COVID-19 Response

Classification of Individual Wearing PPE N95 
respirator

Face 
mask

Eye 
Protection Gloves Gown/ 

Coveralls
Incarcerated/Detained Persons
Asymptomatic incarcerated/detained persons (under 
quarantine as close contacts of a COVID-19 case*)

Apply face masks for source control as feasible based on local supply, 
especially if housed as a cohort

Incarcerated/detained persons who are confirmed or 
suspected COVID-19 cases, or showing symptoms of 
COVID-19

–  – – –

Incarcerated/detained persons in a work placement 
handling laundry or used food service items from a 
COVID-19 case or case contact

– – –  

Incarcerated/detained persons in a work placement 
cleaning areas where a COVID-19 case has spent time

Additional PPE may be needed based on 
the product label. See CDC guidelines for 
more details.

 

Staff
Staff having direct contact with asymptomatic 
incarcerated/detained persons under quarantine 
as close contacts of a COVID-19 case* (but not 
performing temperature checks or providing 
medical care)

–
Face mask, eye protection, and gloves as 

local supply and scope of duties allow.
–

Staff performing temperature checks on any group 
of people (staff, visitors, or incarcerated/detained 
persons), or providing medical care to asymptomatic 
quarantined persons

–    

Staff having direct contact with (including transport) 
or offering medical care to confirmed or suspected 
COVID-19 cases (see CDC infection control guidelines)

**   

Staff present during a procedure on a confirmed 
or suspected COVID-19 case that may generate 
respiratory aerosols (see CDC infection control 
guidelines)

 –   

Staff handling laundry or used food service items 
from a COVID-19 case or case contact

– – –  

Staff cleaning an area where a COVID-19 case has 
spent time

Additional PPE may be needed based on 
the product label. See CDC guidelines for 
more details.

 

* If a facility chooses to routinely quarantine all new intakes (without symptoms or known exposure to a COVID-19 case) before integrating 
into the facility’s general population, face masks are not necessary.

** A NIOSH-approved N95 is preferred. However, based on local and regional situational analysis of PPE supplies, face masks are an 
acceptable alternative when the supply chain of respirators cannot meet the demand. During this time, available respirators should be 
prioritized for procedures that are likely to generate respiratory aerosols, which would pose the highest exposure risk to staff.
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Verbal Screening and Temperature Check Protocols for Incarcerated/Detained 
Persons, Staff, and Visitors
The guidance above recommends verbal screening and temperature checks for incarcerated/detained persons, 
staff, volunteers, and visitors who enter correctional and detention facilities, as well as incarcerated/detained 
persons who are transferred to another facility or released from custody. Below, verbal screening questions for 
COVID-19 symptoms and contact with known cases, and a safe temperature check procedure are detailed. 

 √ Verbal screening for symptoms of COVID-19 and contact with COVID-19 cases should include 
the following questions: 

 ο Today or in the past 24 hours, have you had any of the following symptoms?

 � Fever, felt feverish, or had chills?

 � Cough?

 � Difficulty breathing?

 ο In the past 14 days, have you had contact with a person known to be infected with the novel coronavirus 
(COVID-19)? 

 √ The following is a protocol to safely check an individual’s temperature: 
 ο Perform hand hygiene

 ο Put on a face mask, eye protection (goggles or disposable face shield that fully covers the front and 
sides of the face), gown/coveralls, and a single pair of disposable gloves 

 ο Check individual’s temperature 

 ο If performing a temperature check on multiple individuals, ensure that a clean pair of 
gloves is used for each individual and that the thermometer has been thoroughly cleaned 
in between each check. If disposable or non-contact thermometers are used and the screener did 
not have physical contact with an individual, gloves do not need to be changed before the next check. 
If non-contact thermometers are used, they should be cleaned routinely as recommended by CDC for 
infection control.

 ο Remove and discard PPE

 ο Perform hand hygiene
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 1 

CHRIS MARLONE (DOC # 558-725) 
 

V. 
 

STATE OF LOUISIANA and WARDEN TANNER and SECRETARY LEBLANC 
 

REQUEST TO INITIATE ADMINISTRATIVE REMEDY PROCEDURE 
 

TO:   Warden Robert Tanner  FROM: Emily Henrion Posner #35284 
  Office of the Warden  7214 St. Charles Ave. 
  Rayburn Correctional Center Box 913 
  27268 Hwy 21   New Orleans, Louisiana 70118 
  Angie, Louisiana 70426  Phone: 225-746-8820 
       Cell:  207-930-5232 
       Fax:  225-208-1439 
       Email:  ep@emilyposnerlaw.com 
    
CC:  Mr. Jonathan Vining: JVining@corrections.state.la.us 
 
  Carol Jordan: cjordan@corrections.state.la.us 
 
  Debbie Rutledge: drutledge@corrections.state.la.us 
   
Dear Warden Tanner: 
 
I am filing this request for administrative remedy on behalf of Chris Marlone (DOC #558725) 
and in light of the emergent Covid-19 pandemic, its affects on the RCC offender population and 
staff, and his inability to remain socially distant from other offenders, as mandated by Governor 
John Bel Edwards. 
 
According to the Federal Coronovirus Task Force and Governor Edwards, it is mandated that 
everyone, including offenders, keep a distant of six feet apart from others to stop the spread of 
the virus. 
 
Unfortunately, Mr. Marlone is unable to follow the mandate at RCC or any prison, for many 
reasons: 1) RCC is overcrowded, 2) the bunks are only two feet apart, 3) the shower and 
bathroom area force offenders to stand one feet part to shower, wash their hands, or urinate, 4) 
the t.v and game room area have the potential to produce a cluster of covid cases because of the 
close proximity Mr. Marlone is forced to share with other offenders to watch the news, and 5) 
the very small tables in the kitchen seat four offenders at a time, which place offenders within 
inches of each other to eat their meals. It is a medically accepted fact that the virus is easily 
spreading by talking to another person. Talking is normal while eating in the kitchen. 
 
As the number of positive cases and potentially suspect cases grow at RCC, among both officers 
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and offenders, there is an increase risk of exposure and danger to Mr. Marlone’s health and 
safety as a diabetic. Mr. Marlone wasn't sentenced to death, rather he was sentenced to a fix of 
number of years, but his continual incarceration at RCC, with the increase exposure to the virus 
rapidly spreading at this prison imposes an unlawful death sentence in violation of his Eighth 
Amendment right to remain free of cruel and unusual punishment.  
 

 
Relief Requested 

 
1. That Mr. Marlone be temporarily released from the custody of RCC until after the spread of 
COVID-19 abates or a vaccine is manufactured.  
 
2. That Mr. Marlone be released to the custody of his cousin in Leesville, Louisiana or his 
mother in Luftkin, Texas.  
 
3. That as a condition of parole, Mr. Marlone wear an ankle bracelet and follow all the guidelines 
required of a parolee under Louisiana's parole laws.  
 
      Respectfully submitted,  

 
/s/ Emily H. Posner    
Emily H. Posner (La. Bar No. 35284)  
7214 St. Charles Box 913  
New Orleans, Louisiana 70118  
Phone:  225-746-8820 
Cell: 207-930-5232  
Fax: 225-208-1439 
Email: emilyposnerlaw@gmail.com  
 

ORIGNAL DATE OF ARP REQUEST:   April 7, 2020 
SUPPLEMENTAL DATE OF ARP REQUEST:   
SUBMITED BY: Emily Posner on behalf of Mr. Chris Marlone (DOC # 558-725) 
 
 I hereby certify by signature below that a true, correct, and complete copy of this 

supplemental request for administrative remedy or “ARP,” was submitted by email to Lt. 

Carol Jordan and Attorney Debbie Ruttledge of the Department of Corrections on April 7, 2020. 

The original, signed copy will follow by Fed-Ex. 

       /s/ Emily H. Posner    
       Emily H. Posner 
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CHRIS MARLONE (DOC # 558-725) 
 

V. 
 

STATE OF LOUISIANA and WARDEN TANNER and SECRETARY LEBLANC 
 

EMERGENCY REQUEST FOR REASONABLE ACCOMODATIONS  
 

TO:   Warden Robert Tanner  FROM: Emily Henrion Posner #35284 
  Office of the Warden  7214 St. Charles Ave. 
  Rayburn Correctional Center Box 913 
  27268 Hwy 21   New Orleans, Louisiana 70118 
  Angie, Louisiana 70426  Phone: 225-746-8820 
       Cell:  207-930-5232 
       Fax:  225-208-1439 
       Email:  ep@emilyposnerlaw.com 
    
CC:  Mr. Jonathan Vining: JVining@corrections.state.la.us 
 
  Carol Jordan: cjordan@corrections.state.la.us 
 
  Debbie Rutledge: drutledge@corrections.state.la.us 
   
Dear Warden Tanner: 
 
I am writing on behalf of my client Mr. Christopher S. Marlowe1 (DOC # 558725) with a formal 
emergency request pursuant to the Americans with Disabilities Act and the Rehabilitation Act 
that your facility provide appropriate programs and services that reasonably accommodate Mr. 
Christopher Marlowe’s diabetes disability during the COVID-19 pandemic.  This emergency 
request is made pursuant to LA. ADMIN. CODE tit. 22, pt. 3 § 325(H)-(J). 
 
As a diabetes patient, Mr. Marlowe has a disability recognized and protected under Title II of the 
Americans with Disabilities Act and § 504 of the Rehabilitation Act.2  Both pieces of federal 
legislation require institutions such as Rayburn to make reasonable accommodations to policies, 
rules, and practices so that inmates with disabilities – like Mr. Marlowe -- can participate in the 
facility’s programs and services.3  Refusing to make reasonable accommodations is tantamount 
to denying access to programs and services based on a claimant’s disability.4 

                                                
1 Christopher S. Marlowe is my client’s legal name.  However, the Department of Corrections has incorrectly 
entered his last name into their system as Christopher Marlone.  Please take note of this error and recognize that 
from hereinafter the name “Mr. Marlowe” references the Christopher Marlone in DOC’s system with the DOC 
number 558725. 
2 See 29 C.F.R. § 1630.2(j)(3)(iii)(stating “diabetes substantially limits endocrine function”). 
3 See e.g. Americans with Disabilities Act (hereinafter “ADA”), 42 U.S.C. § 1231(2)(2006). 
4 See Jaros v. Ill. Dep’t of Corr., 684 F.3d 667, 672 (7th Cir. 2012). 
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 2 

 
As of today, the facility is struggling to maintain a COVID-19 outbreak as there are 21 
confirmed COVID + prisoners.  As a diabetic prisoner, Mr. Marlowe is highly susceptible to 
serious or fatal complications should he contract COVID-19.   
 
On April 8, 2020, the Louisiana Department of Health has issued recommendations on how to 
handle this pandemic within the corrections setting.  The last recommendation is that all 
prisoners and guards maintain six (6) feet from one another.  While this recommendation has 
been formally withdrawn, it is in line with the recommendations from Federal Center for Disease 
Control and Governor Bel Edwards needed to “flatten the curve” of this outbreak. 
 
It is impossible for Mr. Marlowe to maintain six feet from his fellow prisoners and guards in the 
dorm where he is living.  An isolation unit is also not an option for Mr. Marlowe as he will not 
have access to the resources that he needs to self-regulate his diabetes symptoms.   
 
Nevertheless, Rayburn needs to reasonably accommodate his disability and ensure his safety 
from contracting this potentially fatal disease.   
 
Consequently, if Rayburn cannot provide the conditions for Mr. Marlowe as outlined by the 
Louisiana Department of Health, he respectfully requests that the Department of Corrections 
engage with the District Attorney’s Office and his criminal defense attorney to secure his release.   
 
      Respectfully submitted,  

 
/s/ Emily H. Posner    
Emily H. Posner (La. Bar No. 35284)  
7214 St. Charles Box 913  
New Orleans, Louisiana 70118  
Phone:  225-746-8820 
Fax: 225-208-1439 
Email: emilyposnerlaw@gmail.com  
 

Original Date of Reasonable Accommodations Request:   April 10, 2020 
  
SUBMITED BY: Emily Posner on behalf of Mr. Chris Marlone (DOC # 558-725) 
 
 I hereby certify by signature below that a true, correct, and complete copy of this 
supplemental request for administrative remedy or “ARP,” was submitted by email to Lt. 
Carol Jordan and Attorneys Jonathan Vining and Debbie Ruttledge of the Department of 
Corrections on April 10, 2020. The original, signed copy will follow by Fed-Ex. 
 
       /s/ Emily H. Posner    
       Emily H. Posner 
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From: CHRISTOPHER MARLONE

Date: 4/13/2020 5:37:02 AM

To: Emily Posner

Attachments:

no spray bottle because those are for the orderly, locked up. still nothing is wiped down except for the initial cleaning Mon-fri at
7am. other than that, there is no cleaning.
they have fliers up about washing hands for covid. and last night (just noticed) they put a post of hygiene practices for covid.
the cafeteria is still two men a table, 3 feet apart. era table is roughly 3x3
there are still 79 people per dorm. no ppe, still lots of traffic. 
many officers still dont wear their masks. one even had the mask on, but had a rolled up piece of paper inserted through the side,
like a snorkle. many just keep them on their forehead. even the nurse that gave me my insulin yesterday had no ppe on at all.
weekends are very lax, but also people are just getting tired of worrying... 
there are more sick but they are keeping it mum. last rumor said near 30 on Sat. 

I hope your weekend was great. I didnt email yesterday cause you are really busting your ass and working hard. I felt guilty and
didn't want to disturb your time with your kiddo. 
If you need more, I'm sure you an set a call up. I won't be around email until 4pm. 
hopeful Chris

ReplyReplyDeleteDelete  
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UNITED STATES DISTRICT COURT 
 

MIDDLE DISTRICT OF LOUISIANA 
 
CHRIS MARLOWE,    *  CIVIL ACTION 
      * 
VERSUS      *  NO. 18-63-BAJ-EWD 
      * 
JAMES LEBLANC, ET AL.   *  JUDGE BRIAN A. JACKSON 
      * 
      *  MAGISTRATE JUDGE 
      *  ERIN WILDER-DOOMES 
********************************************************************* 

 
NOTICE TO UPDATE THE COURT 

 
 NOW INTO COURT, through undersigned counsel, comes Plaintiff, Mr. Chris 

Marlowe, who wishes to file this update to the Court.  Since the briefing deadline in this 

matter has closed, additional new information has come to light concerning the conditions 

of Mr. Marlowe’s confinement during the COVID-19 pandemic, and how those conditions 

do not comply with the Center for Disease Control guidance to correctional and detention 

facilities.  As such, undersigned counsel would like to file this notice to update the Court 

with the attached Declaration from the Plaintiff.  

      Respectfully submitted, 

 

/s/ Emily H. Posner    
Emily H. Posner (La. Bar No. 35284)  
7214 St. Charles Box 913  
New Orleans, Louisiana 70118  

      Phone: 225-746-8820 
Cell: 207-930-5232  
Fax: 225-208-1439 
emilyposnerlaw@gmail.com  
 
/s/ Alexander Bollag    
Alexander “Sascha” Bollag (La. Bar No. 
34447) 
5208 Magazine St, #191 
New Orleans, Louisiana 70115 
Ph:  (504) 913-7740 
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Fax:  (813) 774-6595 
Email: sbollag@greenjusticelegal.org 
 
Attorneys for Mr. Marlowe 
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From: CHRISTOPHER MARLONE

Date: 4/17/2020 6:01:37 PM

To: Emily Posner

Attachments:

I, Christopher Marlowe (ask Marlone), declare under the penlty of perjury that the forgoing is true and correct.

In my dorm live two medical orderlies that work I the infirmary, where sick, covid-19 positive/possible, and other infected people go
daily. I strongly doubt they have any medically qualifying certifications, education, or training to handle covid-19 or prevent the
spread of illness. I have also seen them without PPE at various times, when I've gone to get my insulin.

I have yet to see bleach or cleaner after coming in from work in any spray bottle that I can use. When I come in, there is now a
spray bottle, but it is always empty.

The canteen is operated by three inmates from different dorms than mine, that to the beast of my knowledge, along with the staff,
work in the quarantined dorms, creating a risk for cross-dorm contamination.

Some officers in the dorms and on the walk are still refusing to wear their PPE as directed by the wardens. They either wear their
masks incorrectly, allowing either their nose to hang over or mouth to be exposed beneath their mask, if the are wearing one at all.
Officers are assigned to rotating locations, allowing them to potentially expose multiple dormitories to covid-19 by direct interaction
and being assigned to areas with potential exposure. While in the dorms, officers are required to search multiple lockers for
contraband on each shift, and if they do not have masks on, or are on incorrectly, they may be leaving traces of covid-19 in their
wake.

I have seen with my eyes inmates cooking without PPE.

Inmates still interact with others from different dorms at work/meals, possibly creating a situation for spread. 

Executed on April 17, 2020
Christopher Marlowe

ReplyReplyDeleteDelete  
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UNITED STATES DISTRICT COURT 
 

MIDDLE DISTRICT OF LOUISIANA 
 
CHRISTOPHER MARLOWE :  CIVIL ACTION 
(DPSC#558725) 
 :  NO. 18-63-BAJ-EWD 
VERSUS 
 :  JUDGE BRIAN A. JACKSON 
 
JAMES LEBLANC, ET AL :  MAG. JUDGE ERIN WILDER-DOOMES 
****************************************************************************** 
EMERGENCY MOTION TO STAY ENFORCEMENT OF THE TRO (REC. DOC. 115) 

PENDING APPEAL; EXPEDITED CONSIDERATION REQUESTED 
 
NOW INTO COURT, through undersigned counsel, come the Defendants: 

STATE OF LOUISIANA through the DEPARTMENT OF PUBLIC SAFETY AND 
CORRECTIONS (hereinafter “DPSC”); 

JAMES W. LEBLANC (hereinafter “SECRETARY LEBLANC”), in his official capacity 
as Secretary of the Louisiana DPSC; 

DR. RAMAN SINGH, in his official capacity as the former medical and mental health 
director at the Louisiana DPSC; 

DR. PAM HEARD (hereinafter “DR. HEARD”), in her official capacity as the former 
interim medical and mental health director at the Louisiana DPSC; 

DR. JOHN MORRISON (hereinafter “DR. MORRISON”), in his official capacity as the 
medical and mental health director at the Louisiana DPSC; 

WARDEN TIMOTHY HOOPER (hereinafter “HOOPER”), in his official and personal 
capacities as the Warden of Elayn Hunt Correctional Center [EHCC], a facility owned and 
operated by DPSC; 

DEPUTY WARDEN STEPHANIE MICHEL (hereinafter “MICHEL”), in her official and 
personal capacities as the deputy warden of medical care at EHCC; 

ASSISTANT WARDEN MORGAN LEBLANC (“hereinafter “MORGAN LEBLANC”), 
in his official and personal capacities as the former assistant warden responsible for menu 
development and meal planning at EHCC; 

ASSISTANT WARDEN DARRYL CAMPBELL (hereinafter “CAMPBELL”), in his 
official and personal capacities as an assistant warden responsible for menu development 
and meal planning at EHCC; 
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DR. PREETY SINGH (hereinafter “DR. PREETY SINGH”), in her official and personal 
capacities as the medical director at EHCC; 

GAIL LEVY (hereinafter “LEVY”), in her individual and official capacities as the food 
manager at EHCC; 

POLLY SMITH (hereinafter “SMITH”), in her individual and official capacities as a 
former nurse practitioner at EHCC; 

FALLON STEWART (hereinafter “STEWART”), in his individual and official capacities 
as a former emergency medical technician (“EMT”) at EHCC; 

ELIZABETH GAUTHREAUX (hereinafter “GAUTHREAUX”), in her individual and 
official capacities as an EMT at EHCC; 

JONATHAN TRAVIS (hereinafter “TRAVIS”), in his official and personal capacities as 
a pharmacist at EHCC; 

MASTER SGT. ANGEL HORN (hereinafter “HORN”), in her official and personal 
capacities as a correctional officer working at the Pill Call window at EHCC; 

MASTER SGT. ROLANDA PALMER (hereinafter “PALMER”), in her official and 
personal capacities as a correctional officer working at the Pill Call window at EHCC; 

SGT CHERMAINE BROWN (hereinafter “BROWN”), in her official and personal 
capacities as a correctional officer working at the Pill Call window at EHCC; 

Rec. Doc. 64, Plaintiff’s operative Second Amended Complaint, at pp. 4-6, ¶9.   Collectively, the 

eighteen (18) Defendants listed above will be referred to as “The Defendants”.  The Defendants 

herein respectfully move to stay enforcement of the Temporary Restraining Order (Rec. Doc. 115) 

entered by this Honorable Court on April 23, 2020. 

1. 

 The Defendants filed a Notice of Appeal (Rec. Doc. 116) from the Ruling (Rec. Doc.  115), 

which granted, in part, granting Plaintiff’s “Motion for Temporary Restraining Order and/or 

Emergency Motion for Temporary Release” (Rec. Doc. 93).  

2. 

 The TRO entered by this Honorable Court mandates compliance by the Defendants within 

five (5) days. 

Case 3:18-cv-00063-BAJ-EWD     Document 117    04/24/20   Page 2 of 4

666a



3 
 

3. 

 Enforcement of the TRO should be stayed pending appeal pursuant to Rule 62 of the 

Federal Rules of Civil Procedure. 

4. 

“The factors for evaluating the appropriateness of a stay pending appeal are well-

established” Moore v. Tangipahoa Par. Sch. Bd., 507 F. App'x 389, 392 (5th Cir. 2013) (quoting 

Hilton v. Braunskill, 481 U.S. 770, 776, 107 S.Ct. 2113, 95 L.Ed.2d 724 (1987); and citing Nken 

v. Holder, 556 U.S. 418, 426, 129 S.Ct. 1749, 173 L.Ed.2d 550 (2009)). 

 (1) whether the stay applicant has made a strong showing that he is likely to 
succeed on the merits; (2) whether the applicant will be irreparably injured absent 
a stay; (3) whether issuance of the stay will substantially injure the other parties 
interested in the proceeding; and (4) where the public interest lies. The first two 
factors are the most critical. 

Valentine v. Collier, No. 20-20207, 2020 WL 1934431, at *3 (5th Cir. Apr. 22, 2020) (quoting 

Nken v. Holder, 556 U.S. 418, 426, 129 S.Ct. 1749, 173 L.Ed.2d 550 (2009); Barber v. Bryant, 

833 F.3d 510, 511 (5th Cir. 2016)). 

5. 

 The day before the Ruling of this Honorable Court was entered, a Motions Panel of the 

U.S. Fifth Circuit Court of Appeals entered an Order in the Valentine case, in which the Panel 

considered the foregoing well-established factors in light of a preliminary injunction entered 

against the executive director of the Texas prison system and the warden of one of its prisons 

regarding their response to COVID-19.     

6. 

 As will be explained in the accompanying Memorandum in Support of the instant Motion, 

the TRO entered in this case should be stayed pending appeal for essentially the same reasons the 

stay was entered in the Valentine case. 
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7. 

 The Defendants are likely to succeed on the merits of their appeal; the Defendants will be 

irreparably harmed if the TRO is not stayed; a stay will not substantially harm the Plaintiff, who 

is the only other interested party; and the Defendants have a compelling interest in continuing their 

efforts to protect themselves and the offenders from contracting and spreading COVID-19. 

8. 

 Counsel for the Plaintiff, on behalf of the Plaintiff, objects to the instant request for a stay. 

9. 

 Because this Honorable Court provided the Defendants five (5) days to comply with the 

TRO, expedited hearing of the instant motion is necessary. 

 WHEREFORE, the Defendants pray this Honorable Court stays enforcement of the TRO 

pending appeal to the U.S. Fifth Circuit. 

Respectfully Submitted,  

JEFF LANDRY 
ATTORNEY GENERAL         
 

BY: s/Phyllis E. Glazer     
PHYLLIS E. GLAZER (#29878) (Lead Counsel) 
SUZANNE QUINLAN MOONEY (#23904) 
ASSISTANT ATTORNEYS GENERAL 
 
Louisiana Department of Justice 
Litigation Division, Civil Rights Section 
1885 North Third Street, 4th Floor 
Post Office Box 94005 (70804-9005) 
Baton Rouge, Louisiana 70802 
Telephone:  225-326-6300 
Facsimile:  225-326-6495 
E-mail:  GlazerP@ag.louisiana.gov 
  MooneyS@ag.louisiana.gov   
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UNITED STATES DISTRICT COURT 
 

MIDDLE DISTRICT OF LOUISIANA 
 
CHRISTOPHER MARLOWE :  CIVIL ACTION 
(DPSC#558725) 
 :  NO. 18-63-BAJ-EWD 
VERSUS 
 :  JUDGE BRIAN A. JACKSON 
 
JAMES LEBLANC, ET AL :  MAG. JUDGE ERIN WILDER-DOOMES 
****************************************************************************** 

MEMORANDUM IN SUPPORT OF EMERGENCY MOTION TO STAY 
ENFORCEMENT OF THE TRO (REC. DOC. 115) PENDING APPEAL 

 
MAY IT PLEASE THE COURT:  

The Defendants, STATE OF LOUISIANA through the DEPARTMENT OF PUBLIC 

SAFETY AND CORRECTIONS (hereinafter “DPSC”); JAMES W. LEBLANC (hereinafter 

“SECRETARY LEBLANC”), in his official capacity as Secretary of the Louisiana DPSC; DR. 

RAMAN SINGH, in his official capacity as the former medical and mental health director at the 

Louisiana DPSC; DR. PAM HEARD (hereinafter “DR. HEARD”), in her official capacity as the 

former interim medical and mental health director at the Louisiana DPSC; DR. JOHN 

MORRISON (hereinafter “DR. MORRISON”), in his official capacity as the medical and mental 

health director at the Louisiana DPSC; WARDEN TIMOTHY HOOPER (hereinafter 

“HOOPER”), in his official and personal capacities as the Warden of Elayn Hunt Correctional 

Center [EHCC], a facility owned and operated by DPSC; DEPUTY WARDEN STEPHANIE 

MICHEL (hereinafter “MICHEL”), in her official and personal capacities as the deputy warden of 

medical care at EHCC; ASSISTANT WARDEN MORGAN LEBLANC (“hereinafter 

“MORGAN LEBLANC”), in his official and personal capacities as the former assistant warden 

responsible for menu development and meal planning at EHCC; ASSISTANT WARDEN 

DARRYL CAMPBELL (hereinafter “CAMPBELL”), in his official and personal capacities as an 
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assistant warden responsible for menu development and meal planning at EHCC; DR. PREETY 

SINGH (hereinafter “DR. PREETY SINGH”), in her official and personal capacities as the 

medical director at EHCC; GAIL LEVY (hereinafter “LEVY”), in her individual and official 

capacities as the food manager at EHCC; POLLY SMITH (hereinafter “SMITH”), in her 

individual and official capacities as a former nurse practitioner at EHCC; FALLON STEWART 

(hereinafter “STEWART”), in his individual and official capacities as a former emergency medical 

technician (“EMT”) at EHCC; ELIZABETH GAUTHREAUX (hereinafter “GAUTHREAUX”), 

in her individual and official capacities as an EMT at EHCC; JONATHAN TRAVIS (hereinafter 

“TRAVIS”), in his official and personal capacities as a pharmacist at EHCC; MASTER SGT. 

ANGEL HORN (hereinafter “HORN”), in her official and personal capacities as a correctional 

officer working at the Pill Call window at EHCC; MASTER SGT. ROLANDA PALMER 

(hereinafter “PALMER”), in her official and personal capacities as a correctional officer working 

at the Pill Call window at EHCC; and SGT CHERMAINE BROWN (hereinafter “BROWN”), in 

her official and personal capacities as a correctional officer working at the Pill Call window at 

EHCC; herein explain why the TRO entered against them should be stayed pending appeal.    

Collectively, the eighteen (18) Defendants listed above will be referred to as “The 

Defendants”.  The Defendants herein respectfully move to stay enforcement of the Temporary 

Restraining Order (Rec. Doc. 115) entered by this Honorable Court on April 23, 2020. 

I. STATEMENT OF THE CASE 

The Plaintiff, a prisoner sentenced to the custody of the Louisiana Department of Public 

Safety and Corrections and currently housed at the Rayburn Correctional Center (RCC) in Angie, 

Louisiana,1 filed the instant suit on January 25, 2018, under 42 U.S.C §1983, the Americans with 

                                                 
1 Angie, Louisiana, is in Washington Parish, which is located within the Eastern District of Louisiana. 
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Disabilities Act, the Rehabilitation Act, and Louisiana law.  Rec. Doc. 1, ¶6.  Plaintiff subsequently 

amended his lawsuit twice, and the superseding, operative complaint is the Second Amended 

Complaint, Rec. Doc. 64.2  Therein, the Plaintiff explains: 

This action for injunctive, declaratory, and monetary relief is brought pursuant to 
42 U.S.C. § 1983, pursuant to the First, Eighth and Fourteenth Amendment rights 
of the United States Constitution, and pursuant to the Americans with Disabilities 
Act, the Americans with Disabilities Act Amendment, and the Rehabilitation Act. 
Jurisdiction lies under 28 U.S.C. §§ 1331, 1343(a)(3) and (4), and 2201. Mr. 
Marlowe asserts state law claims, and thus invokes supplemental jurisdiction of all 
state law claims under 28 U.S.C. §1367. 

Rec. Doc. 64, ¶6.  The Plaintiff’s claims he is entitled to compensatory and punitive damages, 

attorneys’ fees, and the following pertinent injunctive relief: 

Issue an injunction that restrains, enjoins, and prohibits the Defendants from 
serving food that does not meet the medical needs of diabetic inmates like Mr. 
Marlowe; 

Issue an injunction that restrains, enjoins, and prohibits the Defendants from 
denying Mr. Marlowe access to appropriate medical care, including timely 
distribution of his medication, access to equipment to monitor his glucose levels, 
and timely dental, eye, and podiatrist appointments; 

Rec. Doc. 64, p. 33 (Relief Requested), ¶3-4. 

 The Defendants moved to dismiss Plaintiff’s Second Amended Complaint on October 10, 

2019.  Rec. Doc. 84.  The Motion is still pending. 

 On April 1, 2020, the Plaintiff filed a “Motion for Temporary Restraining Order and/or 

Emergency Motion for Temporary Release” (Rec. Doc. 93, hereinafter referred to as the “TRO 

Motion”).  Therein, the Plaintiff requested the following relief: 

1. Enter an Order authorizing his temporary supervised release with or without location 

monitoring until spread of the COVID-19 virus is no longer a threat within the 

Louisiana Department of Corrections system. 

                                                 
2 The Second Amended Complaint was filed ex parte, without leave of court. 
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2. Such other relief as the Court deems just and proper. 

Rec. Doc. 93, p. 2.  This Honorable Court conducted an evidentiary hearing by telephone on Friday 

April 7, 2020, during which the Court accepted the evidence presented by the parties in their 

respective memoranda and heard the testimony of the Plaintiff and of Warden Robert Tanner, a 

non-party, who is the Warden of RCC.  A post-hearing legal memorandum was submitted by the 

Defendants in accordance with the Order of this Honorable Court at the hearing. Rec. Doc. 108.  

The Plaintiff filed a post-hearing memorandum, which was supposed to have responded to the 

Defendants’ post-hearing memorandum but which, instead, presented to the Court for the first 

time, its request for the relief that was ultimately granted by this Honorable Court.  Rec. Doc.  110.  

Subsequently, the Plaintiff filed two additional supplemental memoranda, which were filed ex 

parte, without leave of court, and labeled as “Notices”.  Rec. Docs. 112, 113.   

 On April 23, 2020, this Honorable Court granted, in part, the Plaintiff’s Motion.  Rec. Doc. 

115.  The Court denied the Plaintiff’s sole request for immediate relief from custody but granted 

the Plaintiff’s unpleaded, alternative request for “other appropriate relief.”  Id.  This Honorable 

Court entered a preliminary injunction against the Defendants, rather than the requested TRO, and 

provided the Defendants five (5) days to comply with the injunction.  Id.     

Earlier today, April 24, 2020, the Defendants filed a Notice of Appeal (Rec. Doc. 116) 

from the Ruling (Rec. Doc.  115). Herein, the Defendants request a stay of the preliminary 

injunction. 

II. LEGAL STANDARD – STAY OF PROCEEDINGS 

“The factors for evaluating the appropriateness of a stay pending appeal are well-

established” Moore v. Tangipahoa Par. Sch. Bd., 507 F. App'x 389, 392 (5th Cir. 2013) (quoting 
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Hilton v. Braunskill, 481 U.S. 770, 776, 107 S.Ct. 2113, 95 L.Ed.2d 724 (1987); and citing Nken 

v. Holder, 556 U.S. 418, 426, 129 S.Ct. 1749, 173 L.Ed.2d 550 (2009)). 

 (1) whether the stay applicant has made a strong showing that he is likely to 
succeed on the merits; (2) whether the applicant will be irreparably injured absent 
a stay; (3) whether issuance of the stay will substantially injure the other parties 
interested in the proceeding; and (4) where the public interest lies. The first two 
factors are the most critical. 

Valentine v. Collier, No. 20-20207, 2020 WL 1934431, at *3 (5th Cir. Apr. 22, 2020) (quoting 

Nken v. Holder, 556 U.S. 418, 426, 129 S.Ct. 1749, 173 L.Ed.2d 550 (2009); Barber v. Bryant, 

833 F.3d 510, 511 (5th Cir. 2016)). 

The day before this Honorable Court entered the TRO at issue herein (Rec. Doc. 115), a 

Motions Panel of the U.S. Fifth Circuit Court of Appeals granted a stay of a preliminary injunction, 

which is extremely similar to that entered in this case.  Valentine v. Collier, No. 20-20207, 2020 

WL 1934431, at *1 (5th Cir. Apr. 22, 2020). This motion and the underlying injunction are 

procedurally similar to Valentine v. Collier (5th Circuit No. 20-20207) and arise out of a highly 

similar situation, that is, COVID-19 issues in a state prison system (in that case, Texas).  The 

district court in Valentine granted COVID-19 related injunctive relief to the inmates on Thursday, 

April 16, 2020.  On Wednesday, April 22, 2020 the Fifth Circuit granted the FRAP Rule 8 motion 

filed by the Texas prison officials and stayed the injunction pending appeal. 

III. ARGUMENT 

A. The Fifth Circuit has jurisdiction to review the Order of this Honorable Court 

To show they have a substantial likelihood of succeeding on the merits, the Defendants 

must first show the Fifth Circuit has jurisdiction to review the challenged order.  Although the 

Plaintiff filed a Motion for TRO, the Order entered is a preliminary injunction. 

A circuit court normally has no authority to review a TRO. Faulder v. Johnson, 178 
F.3d 741, 742 (5th Cir.1999). However, circuit courts do have the authority to 
review preliminary injunctions pursuant to 28 U.S.C. § 1292(a)(1) (permitting 
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interlocutory review of orders “granting, continuing, modifying, refusing or 
dissolving injunctions”). Thus, when a “district court's [granting] of [a] TRO ha[s] 
the same practical effect as the granting of a preliminary injunction, it is 
immediately appealable under 28 U.S.C. § 1292(a)(1).” Jones v. Belhaven Coll., 98 
Fed.Appx. 283, 284 (5th Cir.2004); see also Belo Broad. Corp. v. Clark, 654 F.2d 
423, 426 (5th Cir.1981) (“In certain circumstances the denial of a requested TRO 
can be considered denial of a preliminary injunction.”). 

Turner v. Epps, 460 F. App'x 322, 325–26 (5th Cir. 2012).  Rule 65 of the Federal Rules of Civil 

Procedure distinguishes preliminary injunctions from temporary restraining orders.  

The Fifth Circuit in Belo Broad. Corp. explained: 

In determining whether a district court has ordered a TRO or preliminary 
injunction: 

The label appended by the requesting party or the judge is not conclusive as to 
its proper characterization. The central inquiry goes to the nature and scope of 
the hearing that precedes the denial of the motion. The denial of a so-called 
temporary restraining order is properly appealable when entered after a hearing 
in which all interested parties had an opportunity to participate, thus allowing 
for full presentation of relevant facts. 

Belo Broad. Corp, 654 F.2d at 426. As the Supreme Court has explained, in cases 
“where an adversary hearing has been held, and the court's basis for issuing the 
order strongly challenged, classification of the potentially unlimited order as a 
temporary restraining order seems particularly unjustified.” Sampson v. Murray, 
415 U.S. 61, 87, 94 S.Ct. 937, 39 L.Ed.2d 166 (1974). 

Turner, 460 F. App'x at 326.  See also Granny Goose Foods, Inc. v. Bhd. Of Teamsters & 

Auto Truck Drivers, 415 U.S. 423, 439 (1974) (holding a temporary restraining order is 

meant to “preserve the status quo and prevent irreparable harm just so long as is necessary 

to hold a hearing, and no longer.”)   Considering this Honorable Court conducted an 

evidentiary hearing, the text of Rule 65, the precedent of Turner, and the cases cited therein, 

the Order (Rec. Doc. 115) meets all of the criteria of an injunction and none of the criteria 

of a temporary restraining order.  The Fifth Circuit has jurisdiction over the Defendants’ 

direct appeal from the injunction. 28 U.S.C. §1292(a)(1). 
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B. Additionally, the Fifth Circuit has jurisdiction and the Defendants are likely 
to succeed on appeal because the Injunction is barred by the Eleventh 
Amendment.   

Even if this Honorable Court’s Order is considered a TRO for purposes of appeal, the Fifth 

Circuit nonetheless has jurisdiction to review the Order. The defendants invoked Eleventh 

Amendment immunity, which this Court specifically denied. Rec. Doc. 115, p. 8. Thus, the Fifth 

Circuit has jurisdiction to hear Defendants’ appeal pursuant to the collateral order doctrine. 

Appellate jurisdiction is generally limited to “final decisions of the district courts of the 

United States.” 28 U.S.C. §1291. There nonetheless exists a class of rulings, not concluding the 

litigation, but that resolve “claims of right separable from, and collateral to, rights asserts in the 

action.” Martin v. Halliburton, 618 F.3d 476, 582 (5th Cir. 2010) (citing Will v. Hallock, 546 U.S. 

345, 349, 126 S.Ct. 952, 163 L.Ed.2d 836 (2006)). This “collateral order doctrine” involves claims 

“too important to be denied review and too independent of the cause itself to require that appellate 

consideration be deferred until the whole case is adjudicated.” Id. The Fifth Circuit has specifically 

recognized that a trial court’s denial of Eleventh Amendment immunity is an order subject to 

collateral appeal. Martin v. Halliburton, 618 F.3d at 483 fn. 10 (citing P.R. Aqueduct and Sewer 

Authority v. Metcalf & Eddy, Inc, 506 U.S. 139, 113 S.Ct. 684, 121 L.Ed.2d 605 (1993)).  

The Fifth Circuit has collateral order jurisdiction and Defendants are likely to succeed on 

appeal because this Honorable Court was without jurisdiction to order compliance with state law, 

policies, or internal agency guidance. This Honorable Court found, “[i]t is axiomatic that state 

officials acting in their official capacity can nonetheless be sued for prospective injunctive relief 

to correct ongoing violations of federal law.” Rec. Doc. 115, p. 8 (citing Pennhurst State Sch. & 

Hosp. v. Halderman, 465 U.S. 89, 105, 104 S. Ct. 900, 910, 79 L. Ed. 2d 67 (1984) (additional 

citation omitted).   
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Despite citing Pennhurst, this Honorable Court concluded “Defendants must comply with 

the Governor’s recommendations and their own internal policies[…]” Rec. Doc. 115, p. 13. This 

Honorable Court also specifically noted that DOC’s COVID-19 guidance “lists several 

requirements that Defendants do not appear to be following[,]” and lists examples of same. Id, pp. 

10-12.  As this Honorable Court noted, state officials can only be sued for prospective injunctive 

relief to correct ongoing violations of federal law, not state law.  Id. at p. 13.   

In Pennhurst State School & Hospital v. Halderman, 465 U.S. 89, 104 S.Ct. 900, 
79 L.Ed.2d 67 (1984), a plaintiff class brought suit under inter alia the Eighth 
Amendment and state law to challenge the conditions at a state facility for people 
with mental disabilities. See id. at 92, 104 S.Ct. 900. The Supreme Court held that 
the Eleventh Amendment prohibits federal courts from enjoining state facilities to 
follow state law. See id. at 103–23, 104 S.Ct. 900. 
 

Valentine, 2020 WL 1934431, at *4. 

This Honorable Court’s injunction requiring the defendants to follow the instructions of 

the Louisiana Governor and internal DOC policies are contrary to the Fifth Circuit’s recent 

Valentine decision. In Valentine, the Fifth Circuit applied the Pennhurst analysis and rejected the 

notion that a district court can enjoin a state facility from following state law. Valentine, *7. 

Directly pertinent to this case, the Valentine Court also specifically noted that an injunction 

“promoting compliance” with internal agency policies was prohibited. Id. This Honorable Court’s 

Order forces the Defendants to enforce state guidance and/or policies without a finding that the 

policies themselves are constitutionally infirm. See Valentine, *6-7 (“Plaintiffs have cited no 

precedent holding that the CDC recommendation are insufficient to satisfy the Eighth 

Amendment”). The injunction issued by this Honorable Court violates the Eleventh Amendment, 

and the Defendants are likely to prevail on their appeal.  
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C. The Defendants are likely to succeed on the merits of their appeal because 
the Plaintiff’s lawsuit does not plead a claim for the relief that was granted 
by this Honorable Court.  

A claim for injunctive relief must be pled in the underlying complaint.  Fed. R. Civ. P. 8.  

The Plaintiff claims the following: 

Issue an injunction that restrains, enjoins, and prohibits the Defendants from 
serving food that does not meet the medical needs of diabetic inmates like Mr. 
Marlowe; 

Issue an injunction that restrains, enjoins, and prohibits the Defendants from 
denying Mr. Marlowe access to appropriate medical care, including timely 
distribution of his medication, access to equipment to monitor his glucose levels, 
and timely dental, eye, and podiatrist appointments; 

Rec. Doc. 64, p. 33 (Relief Requested), ¶3-4.  The Defendants’ pending Motion to Dismiss seeks 

dismissal of the foregoing claims for injunctive relief.   

 This Honorable Court found: 

Defendants allege that it is improper for Plaintiff to allege new claims, not included 
in the initial complaint, through the filing of this TRO. While Defendants are 
correct that Plaintiff’s Second Amended Complaint (Doc. 64) does not specifically 
address the outbreak of the novel coronavirus, it is fully premised upon Plaintiff’s 
diabetes diagnosis and the prison facility’s alleged inability to effectively provide 
medical care related to it. [FN2 The underlying Complaint is premised upon 
allegations against personnel at the Elayn Hunt Correctional Center who allegedly 
contributed to Plaintiff’s diagnosis of diabetes.] Plaintiff has been moved to another 
facility, but remains within the custody of the Louisiana Department of Corrections, 
a named Defendant. An enhanced risk of contracting COVID-19 due to his 
condition, while not foreseeable at the time Plaintiff originally filed this lawsuit, 
stems from the same factual nexus as the original and amended Complaints. 

Rec. Doc. 115, p. 4.  There appears to be no dispute that Plaintiff’s Complaint does not state a 

plausible claim for relief related to the Department’s response to COVID-19.  Fundamentally, 

Plaintiff’s claim for injunctive relief is premised on an Eighth Amendment violation which is 

actionable under 42 U.S.C. §1983 but, the Department of Corrections, albeit a named Defendant, 

is not a “person” capable of being sued under §1983.  Will v. Michigan Dep't of State Police, 491 

U.S. 58, 71 (1989); Washington v. Louisiana, 425 F. App'x 330, 333 (5th Cir. 2011) (“The State 
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and DPSC are not persons....”).  The Defendants are likely to succeed on appeal because the claims 

upon which the injunctive relief were granted are not pleaded in this lawsuit. 

D.  The Defendants are likely to succeed on the merits of their appeal because 
the Plaintiff, a prisoner, failed to exhaust administrative remedies prior to 
demanding the injunction. 

 This Honorable Court found, “Plaintiff admits that he did not exhaust administrative 

remedies and did not file a request to initiate the Administrative Remedy Procedure (ARP) related 

to this claim until April 7, 2020, after filing the instant Motion.” Rec. Doc. 115, p. 6 (citing Doc. 

102–2, at p. 2).   

 The Defendants are likely to succeed on the merits of their appeal because, “[i]n the 

Supreme Court’s view, reading a “special circumstances” exception into the PLRA would undo 

the PLRA and “resurrect” its predecessor.” Valentine, No. 20-20207, 2020 WL 1934431, at *6 

(5th Cir. Apr. 22, 2020) (citing Ross v. Blake, ––– U.S. ––––, 136 S. Ct. 1850, 1859–60, 195 

L.Ed.2d 117 (2016)).  The Fifth Circuit explained,  

The PLRA requires inmates to exhaust “such administrative remedies as are 
available” before filing suit in federal court to challenge prison conditions. 42 
U.S.C. § 1997e(a). This exhaustion obligation is mandatory—there are no “futility 
or other [judicially created] exceptions [to the] statutory exhaustion requirements 
....” Booth v. Churner, 532 U.S. 731, 741 n.6, 121 S.Ct. 1819, 149 L.Ed.2d 958 
(2001). So long as the State’s administrative procedure grants “authority to take 
some action in response to a complaint,” that procedure is considered “available,” 
even if it cannot provide “the remedial action an inmate demands.” Id. at 736, 121 
S.Ct. 1819 (emphasis added); see also id. at 739, 121 S.Ct. 1819 (“Congress meant 
to require procedural exhaustion regardless of the fit between a prisoner’s prayer 
for relief and the administrative remedies possible.”). 

Valentine, 2020 WL 1934431, at *5–6.   

 This Honorable Court excused the Plaintiff from complying with the mandatory exhaustion 

requirement as to the claims in his Motion because the Fifth Circuit has afforded the District Courts 

discretion to excuse prisoners from the exhaustion requirement.  Rec. Doc. 115 at pp. 6-7 (quoting 

Johnson v. Ford, 261 F. App'x 752, 755 (5th Cir. 2008) (holding that, while the facts presented in 
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that case did not justify excusal, PLRA exhaustion requirements may be excused where dismissal 

would be “inefficient and would not further the interests of justice or the purposes of the exhaustion 

requirement”)).  In addition to the Valentine decision, which clearly establishes that no “special 

circumstances” exception to the exhaustion requirement exists, the Fifth Circuit had, 

approximately 8 years ago, abrogated the very language relied on by this Honorable Court in 

support of its purported discretion to excuse the exhaustion mandate.  Gonzalez v. Seal, 702 F.3d 

785, 788 (5th Cir. 2012). 

After Woodford [3] and Jones,[4] there can be no doubt that pre-filing exhaustion of 
prison grievance processes is mandatory. We thus hold that Underwood [5] has been 
tacitly overruled and is no longer good law to the extent it permits prisoner lawsuits 
challenging prison conditions to proceed in the absence of pre-filing administrative 
exhaustion.1 District courts have no discretion to excuse a prisoner's failure to 
properly exhaust the prison grievance process before filing their complaint. It is 
irrelevant whether exhaustion is achieved during the federal proceeding. Pre-filing 
exhaustion is mandatory, and the case must be dismissed if available administrative 
remedies were not exhausted. 

(Emphasis added).  In Gonzalez, after holding that Underwood has been overruled, the 

Fifth Circuit dismissed the prisoner-plaintiff’s lawsuit for failure to exhaust administrative 

remedies because the prisoner-plaintiff filed his initial ARP grievance after suit was filed.  

Thus, for the same reason Gonzalez’s Complaint was dismissed by the Fifth Circuit, the 

Plaintiff’s injunctive relief claim will be dismissed for failure to exhaust.  See also Jones 

v. Bock, supra, which found non-exhausted claims must be dismissed. 

  

                                                 
3 Woodford v. Ngo, 548 U.S. 81, 126 S.Ct. 2378, 165 L.Ed.2d 368 (2006). 
4 Jones v. Bock, 549 U.S. 199, 127 S.Ct. 910, 166 L.Ed.2d 798 (2007). 
5 Underwood v. Wilson, 151 F.3d 292 (5th Cir.1998). In Underwood, the Fifth Circuit “rejected a ‘strict’ 
reading of 42 U.S.C. § 1997e(a); instead adopting a discretionary test because ‘dismissing the suit and 
requiring [Underwood] to refile is inefficient,’ and mandatory pre-filing exhaustion ‘would not further the 
interests of justice or the Congressional purposes behind the PLRA.’” Gonzalez, 702 F.3d at 787 (quoting 
Underwood, 151 F.3d at 296). 
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E. The Defendants are likely to succeed on the merits of their appeal because the 
finding that the Defendants are violating the Eighth Amendment was in error. 

 This Honorable Court held the Plaintiff’s “credible” testimony established that he will 

likely be able to prevail on the merits of his Eighth Amendment claim at trial.  Rec. Doc. 115, p. 

10.   This Honorable Court explained: 

It would appear, therefore, that despite taking some steps to deter the spread of the 
virus, Rayburn has not effectively implemented the DOC policies that require staff 
members and orderlies to wear masks and other PPE to protect the prison 
population, including the Plaintiff. (Doc. 108–1 at p. 12–14). The prison has also 
failed to meaningfully implement social-distancing procedures and other measures 
aimed at thwarting the spread of the coronavirus. 

Id. at p. 11.  This Honorable Court held: 

Defendants’ failure to implement their own internal protective policies may itself 
entitle Plaintiff to relief from the Court. See Johnson v. Epps, 479 F. App'x 583, 
590 (5th Cir. 2012) (holding that an inmate sufficiently stated a claim for deliberate 
indifference where prison officials adopted a policy mandating more sanitary 
procedures, but failed to enforce the policy). Accordingly, the Court finds that 
Plaintiff has shown a substantial likelihood of prevailing on the merits of this 
Motion. 

Id. at p. 12.  The Defendants are likely to succeed on the merits of their appeal because this 

Honorable Court misapplied the deliberate indifference analysis as articulated by the Supreme 

Court in Farmer v. Brennan.   

In a constitutional claim alleging deliberate indifference to the conditions of a 
prisoner’s confinement, the plaintiff must satisfy both the “subjective and objective 
requirements” of the Eighth Amendment inquiry. Farmer v. Brennan, 511 U.S. 
825, 846, 114 S.Ct. 1970, 128 L.Ed.2d 811 (1994). To satisfy the objective 
requirement, the plaintiff must show an “objectively intolerable risk of harm.” Ibid. 
To satisfy the subjective requirement, the plaintiff must show that the defendant: 
“(1) was ‘aware of facts from which the inference could be drawn that a substantial 
risk of serious harm exists’; (2) subjectively ‘dr[e]w the inference’ that the risk 
existed; and (3) disregarded the risk.” Cleveland v. Bell, 938 F.3d 672, 676 (5th Cir. 
2019) (quoting Farmer, 511 U.S. at 837, 114 S.Ct. 1970). The “incidence of 
diseases or infections, standing alone,” do not “imply unconstitutional confinement 
conditions, since any densely populated residence may be subject to outbreaks.” 
Shepherd v. Dallas Cty., 591 F.3d 445, 454 (5th Cir. 2009). Instead, the plaintiff 
must show a denial of “basic human needs.” Ibid. “Deliberate indifference is an 
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extremely high standard to meet.” Cadena v. El Paso Cty., 946 F.3d 717, 728 (5th 
Cir. 2020). 

Valentine, 2020 WL 1934431, at *3.   

 With regard to the first element of the deliberate indifference analysis, substantial risk of 

harm, neither the Plaintiff nor this Honorable Court cited any precedent to support that the 

measures implemented by DPSC and RCC, which this Honorable Court discussed in detail, are 

constitutionally deficient.  Furthermore, this Honorable Court wholly bypassed the subjective 

component of the deliberate indifference analysis.  On this element of the deliberate indifference 

analysis, this Honorable Court committed a similar error to that discussed by the Fifth Circuit in 

Valentine. 

Even assuming that there is a substantial risk of serious harm, the Plaintiffs lack 
evidence of the Defendants’ subjective deliberate indifference to that risk. In 
Farmer v. Brennan, the Supreme Court held that deliberate indifference requires 
the defendant to have a subjective “state of mind more blameworthy than 
negligence,” Farmer, 511 U.S. at 835, 114 S.Ct. 1970, akin to criminal 
recklessness, id. at 839–40, 114 S.Ct. 1970. The district court misapplied this 
standard. It appeared to think that the question was “whether [the Defendants] 
reasonably abate[d] the risk” of infection, D. Ct. Op. at 20, or stated differently, 
“whether and how [TDCJ’s] policy is being administered,” id. at 23. 
 
The district court thus collapsed the objective and subjective components of the 
Eighth Amendment inquiry established in Farmer, treating inadequate measures as 
dispositive of the Defendants’ mental state. Such an approach resembles the 
standard for civil negligence, which Farmer explicitly rejected. Though the district 
court cited the Defendants’ general awareness of the dangers posed by COVID-19, 
it cited no evidence that they subjectively believe the measures they are taking are 
inadequate. To the contrary, the evidence shows that TDCJ has taken and continues 
to take measures—informed by guidance from the CDC and medical 
professionals—to abate and control the spread of the virus. See Dkt. 36-7 
(declaration of TDCJ Health Services Director); Dkt. 36 at 13–20 (compiling 
evidence of protective measures taken by TDCJ). Although the district court might 
do things differently, mere “disagreement” with TDCJ’s medical decisions does not 
establish deliberate indifference. Cadena, 946 F.3d at 729. 
 

Valentine, 2020 WL 1934431, at *4.  The Fifth Circuit stayed the injunction issued against TDCJ 

pending appeal.  Here, the Plaintiff produced no evidence that any Defendant (or non-Defendant 
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Robert Tanner) believes the measures they are taking to protect the offenders and staff from 

contracting COVID-19 are inadequate.  On the contrary, after reviewing the evidence offered by 

the Defendants and having numerous conversations by phone and email with the Plaintiff, counsel 

for the Plaintiff made the following admission during the hearing on the injunction:  

4 AND I DO ACKNOWLEDGE THAT I THINK EVERYONE 

5 HERE IS TRYING THEIR VERY, VERY BEST TO MAKE SURE 

6 THAT NOBODY GETS SICK AT RAYBURN, SO THIS IS NOT, YOU 

7 KNOW, ABOUT ANYONE INDIVIDUALLY OR THEIR ACTIONS OR 

8 INACTIONS BUT JUST ABOUT THE CHALLENGES THAT EXIST IN 

9 THIS TYPE OF A CORRECTIONAL SETTING. 

Rec. Doc. 110-1, p. 11:4-9.  The Defendants are likely to succeed on the merits of the Eighth 

Amendment claim on appeal. 

F.  The State of Louisiana, through its officials, will be irreparably injured 
absent a stay. 

The second of the two most critical factors in determining whether to grant as tay is whether 

the Defendants will be irreparably injured absent a stay.  Barber v. Bryant, 833 F.3d 510, 511 (5th 

Cir. 2016)).  In Valentine, the Fifth Circuit explained the irreparable injury that will be suffered by 

TDCJ should that injunction stand; such is the case here. 

When the State is seeking to stay a preliminary injunction, it’s generally enough to 
say “ ‘[a]ny time a State is enjoined by a court from effectuating statutes enacted 
by representatives of its people, it suffers a form of irreparable injury.’ ” Maryland 
v. King, 567 U.S. 1301, 133 S. Ct. 1, 3, 183 L.Ed.2d 667 (2012) (Roberts, C.J., in 
chambers) (quoting New Motor Vehicle Bd. of Cal. v. Orrin W. Fox Co., 434 U.S. 
1345, 1351, 98 S.Ct. 359, 54 L.Ed.2d 439 (1977) (Rehnquist, J., in chambers)). The 
Texas Legislature assigned the prerogatives of prison policy to TDCJ. See, e.g., 
TEX. GOV’T CODE ch. 501. The district court’s injunction prevents the State from 
effectuating the Legislature’s choice and hence imposes irreparable injury. 

Moreover, the Supreme Court has repeatedly warned that “it is ‘difficult to imagine 
an activity in which a State has a stronger interest, or one that is more intricately 
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bound up with state laws, regulations, and procedures, than the administration of 
its prisons.’ ” Woodford v. Ngo, 548 U.S. 81, 94, 126 S.Ct. 2378, 165 L.Ed.2d 368 
(2006) (quoting Preiser v. Rodriguez, 411 U.S. 475, 491–92, 93 S.Ct. 1827, 36 
L.Ed.2d 439 (1973)); see also Missouri v. Jenkins, 495 U.S. 33, 51, 110 S.Ct. 1651, 
109 L.Ed.2d 31 (1990).  

[…]  

The harm to TDCJ is particularly acute because the district court’s order interferes 
with the rapidly changing and flexible system-wide approach that TDCJ has used 
to respond to the pandemic so far. […] 

 TDCJ’s ability to continue to adjust its policies is significantly hampered by the 
preliminary injunction, which locks in place a set of policies for a crisis that defies 
fixed approaches. See, e.g., Jacobson v. Massachusetts, 197 U.S. 11, 28–29, 25 
S.Ct. 358, 49 L.Ed. 643 (1905); In re Abbott, 954 F.3d 772, –––– (5th Cir. 2020) 
(describing COVID-19 as a “massive and rapidly-escalating threat”). And it 
prevents TDCJ from responding to the COVID-19 threat without a permission slip 
from the district court. That constitutes irreparable harm. 

Valentine, 2020 WL 1934431, at *4–5.  The Louisiana Legislature assigned the prerogatives of 

prison policy to DPSC.  See e.g. La. R.S. 36:401.  “The district court’s injunction prevents the 

State from effectuating the Legislature’s choice and hence imposes irreparable injury.”  Valentine, 

supra. 

 Warden Robert Tanner, the Warden of RCC, who is not a party to this lawsuit, testified at 

the preliminary injunction proceeding and additionally submitted an affidavit in connection with 

the post-hearing memorandum filed by the Defendants.  Warden Tanner explained the steps that 

were being taken at the time the affidavit was signed, as well as steps being taken for the future, 

to protect the offenders from contracting COVID-19.  Rec. Doc. 108-4.  This Honorable Court 

found: 

The officials at Rayburn have taken numerous steps to implement policies to 
contain the spread of COVID-19 during these challenging times. While the number 
of infected inmates has grown, so too have the protective measures implemented at 
Rayburn by the DOC in response. Indeed, the demands made upon corrections 
officials in their effort to contain the spread of this pandemic within their facilities 
is unprecedented. 
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Rec. Doc. 115, p. 7.  This Honorable Court then found specific deficiencies in the protective 

measures implemented.  The Court’s ruling was based on the testimony of the offender which the 

Court determined was “credible” and “uncontroverted.”  However, the post-hearing affidavit 

submitted by Warden Tanner controverts the Plaintiff’s self-serving testimony. 

“Plaintiff testified that the common water fountain in his dormitory is not wiped clean after 

each use by the inmates.”  Rec. Doc. 115, p. 8.   Warden Tanner attested: 

Water may be obtained from the water fountains or any faucet in the dorm. 
Offenders are issued plastic cups and do not have to drink directly from water 
fountains. Additionally, offenders have access to a spray bottle with a 1:10 
bleach/water solution (available in the dormitory), which may be used to sanitize 
the water fountain fixtures. 

Rec. Doc. 108-4, ¶13.  Following the hearing, “On April 13, Plaintiff reported that he had received 

a spray-bottle to clean high-touch surfaces as contemplated. See (Doc. 112). However, a few days 

later, Plaintiff notified the Court that the bottle was often empty. (Doc. 113, at p. 3).”  Rec. Doc. 

115, p. 11.   Often-empty bottles are often-refilled.   

The Plaintiff “also testified that telephones in the dormitory are spaced a mere 12 inches 

apart and that no prisoner separation procedures have been implemented in the area of the 

telephones.”  Warden Tanner attested that the Plaintiff has a personal JPAY tablet that can be used 

anywhere within wi-fi range to make telephone calls and send emails.  Rec. Doc. 108-4, ¶10.  Thus, 

the Plaintiff has no reason to use dormitory telephones.  Additionally, the offenders’ bleach-

solution-filled spray bottles can be used to disinfect the phones.  Such is the case with the 

microwaves and computers, which may be disinfected by the offender’s personal spray bottle.   

The Plaintiff incredibly alleges “no procedures have been implemented to avoid 

chokepoints in the walkways in the dormitory.”  Clearly, any “chokepoint” or gathering of 

offenders poses a risk to security.  Warden Tanner attested, “Offenders are required to travel the 

facility’s walkways on the right side of the walk.  We have painted yellow lines on the walks for 

Case 3:18-cv-00063-BAJ-EWD     Document 117-1    04/24/20   Page 16 of 18

684a



17 
 

this purpose. For security reasons, RCC staff has always been instructed to not allow 

offenders to “bunch up” at gates within the facility.”  Rec. Doc. 108-4, ¶11.   

This Honorable Court further stated, “More troubling is the Plaintiff’s testimony that the 

inmates who serve the food only occasionally wear face masks in a proper manner while serving 

food.” Warden Tanner responded to this allegation with evidence this Honorable Court did not 

acknowledge in the Ruling.  Warden Tanner attested, “Surgical masks are supplied to those 

inmates who have tested positive and are under quarantine.  Surgical masks are also required for 

offenders working in the kitchen, infirmary, laundry, and other areas in which our Medical Director 

has suggested.  Currently, we are in the process of obtaining two cloth masks for every 

offender.”  Rec. Doc. 108-4, ¶12. 

Deliberate indifference is an extremely high standard to meet.  The Plaintiff did not satisfy 

his burden and the Defendants are likely to succeed on the merits of their appeal. 

G.  The final two elements of the stay should be resolved in favor of the 
Defendants.   

 The Fifth Circuit explained in Valentine:  

The remaining two factors of the stay standard are the balance of the harms and the 
public interest. See Nken, 556 U.S. at 426, 129 S.Ct. 1749. Both weigh in favor of 
staying the district court’s injunction. There is no doubt that COVID-19 poses risks 
of harm to all Americans, including those in the Pack Unit. But the question is 
whether Plaintiffs have shown that they will suffer irreparable injuries even after 
accounting for the protective measures in TDCJ Policy B-14.52. Neither the 
Plaintiffs nor the district court suggest the evidence satisfies that standard. And 
“[b]ecause the State is the appealing party, its interest and harm merge with that of 
the public.” Veasey v. Abbott, 870 F.3d 387, 391 (5th Cir. 2017) (citing Nken, 556 
U.S. at 435, 129 S.Ct. 1749). Therefore, TDCJ has satisfied all four requirements 
of the stay standard. 

Valentine v. Collier, No. 20-20207, 2020 WL 1934431, at *3 (5th Cir. Apr. 22, 2020) (quoting 

Nken v. Holder, 556 U.S. 418, 426, 129 S.Ct. 1749, 173 L.Ed.2d 550 (2009)).  
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IV. CONCLUSION  

Considering the foregoing, particularly the Fifth Circuit ruling in Valentine, the preliminary 

injunction (Rec. Doc. 115) should be stayed pending appeal. 

Respectfully Submitted,  

JEFF LANDRY 
ATTORNEY GENERAL         
 

BY: s/Phyllis E. Glazer     
PHYLLIS E. GLAZER (#29878) (Lead Counsel) 
SUZANNE QUINLAN MOONEY (#23904) 
ASSISTANT ATTORNEYS GENERAL 
 
Louisiana Department of Justice 
Litigation Division, Civil Rights Section 
1885 North Third Street, 4th Floor 
Post Office Box 94005 (70804-9005) 
Baton Rouge, Louisiana 70802 
Telephone:  225-326-6300 
Facsimile:  225-326-6495 
E-mail:  GlazerP@ag.louisiana.gov 
  MooneyS@ag.louisiana.gov   
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UNITED STATES DISTRICT COURT 
MIDDLE DISTRICT OF LOUISIANA 

 
CHRIS MARLOWE,    *  CIVIL ACTION 
      * 
VERSUS      *  NO. 18-63-BAJ-EWD 
      * 
JAMES LEBLANC, ET AL.   *  JUDGE BRIAN A. JACKSON 
      * 
      *  MAGISTRATE JUDGE 
      *  ERIN WILDER-DOOMES 

********************************************************************* 
PLAINTIFF’S OPPOSITION TO THE DEFENDANTS’ EMERGENCY MOTION TO 

STAY ENFORCEMENT OF THE TRO (Rec. Doc. 115) PENDING APPLEAL 
 
MAY IT PLEASE THE COURT 
 
 Plaintiff, Mr. Christopher Marlowe, submits this Memorandum of Law in opposition to 

the Defendants’ Emergency Motion to Stay the Enforcement of the TRO Pending Appeal.1  

PRELIMINARY STATEMENT 
 

 A major and unprecedented humanitarian disaster is unfolding in jails and prisons across 

the United States as the COVID-19 virus has begun to infect these vulnerable populations living 

in compact spaces across the country.2  It is no different here in Louisiana.  As of April 25, 2020, 

two-hundred and forty-five (245) prisoners and ninety-one (91) Department of Corrections 

(“DOC”) staff have contracted the virus.3  Defendant James LeBlanc, DOC Secretary, has 

																																																								
1 Doc. 117. 
2 See e.g. Cary Aspinwall and Joseph Neff, These Prisons are Doing Mass Testing for COVID-19 – And 
Finding Mass Inefections, THE MARSHALL PROJECT (Apr. 25, 2020), 
https://www.themarshallproject.org/2020/04/24/these-prisons-are-doing-mass-testing-for-covid-19-and-
finding-mass-infections (last visited Apr. 25, 2020) (stating that Ohio’s Marion Correctional Institution 
has “reported four deaths, but has more than 2,000 and at least 160 staffers who have tested positive for 
the virus.” ). 
3 See Covid-19 Inmate Positives (Apr. 13, 2020), https://doc.louisiana.gov/doc-covid-19-testing/ (last 
visited Apr. 25, 2020). 
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himself publicly observed that “we are all at risk to the virus.”4 Recently, Warden Sandy McCain 

and Dr. Casey McVea of DOC’s Raymond Laborde Correctional Center died from coronavirus 

complications.5 B.B. Rayburn Correctional Center (“Rayburn”), where Mr. Marlowe is housed, 

is a hot spot of infections now with 31 confirmed infections (29 prisoners and 2 staff).6  

Alarmingly, this number has dramatically increased from 4 to 29, since Mr. Marlowe first 

filed for emergency injunctive relief.  Additionally, at the April 7, 2020 evidentiary hearing, 

Warden Tanner indicated that it was just one unit – the Rain Unit – that was under 

quarantine for exposure to coronavirus.7  However, since that time an additional unit – the 

Snow Unit – which houses much of the kitchen workers is now also under quarantine.8 

 This Court issued a carefully reasoned ruling and order on April 23, 2020, requiring the 

Defendants to submit to the Court within five days,  

a Plan to ensure the implementation of proper hygiene practices in the dormitory in which 
Plaintiff is assigned, and to implement social distancing practices to limit the spread of 
COVID-19, as recommended by the Center For Disease Control and other public health 
authorities, in Plaintiff’s immediate living area, for the protection of the Plaintiff. 
Defendants shall also submit a Plan to minimize Plaintiff’s exposure to possible infected 
persons while visiting the infirmary and cafeteria areas of the prison.9  

 
The Court came to this decision after reviewing documentary evidence submitted by both the 

Plaintiff and the Defendant DOC, as well as taking testimony from both the Plaintiff and Warden 

Tanner. 
																																																								
4  Two DOC employees test positive for COVID-19, KATC3 (Mar. 26, 2020), 
https://www.katc.com/news/covering-louisiana/two-doc-employees-test-positive-for-covid-19 (last visited 
April 19, 2020). 
5 See Lea Skene, Coronavirus hits Louisiana prisons: Medical director, head warden, first state inmate 
die, The New Orleans Advocate, Apr. 20, 2020, available at 
https://www.theadvocate.com/baton_rouge/news/coronavirus/article_697c5eb6-8354-11ea-a205-
9726a420e972.html (last visited April 23, 2020). 
6 Id. 
7 Doc. 110-1, Transcript, p. 44. 
8 See Ex. A (Marlowe Communication Apr. 25, 2020) (a formal declaration is forthcoming concerning the 
quarantine of the Snow Unit, however, considering the emergency motion filed by the Defendants, 
undersigned believed it necessary to provide this information to the Court as soon as possible). 
9 Doc. 115 at 14.   
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 This decision does not dictate or impose the Court’s opinion as to how the Defendants 

should provide relief to Mr. Marlowe, rather it requires them to develop a plan as to how it 

intends to implement lifesaving social distancing measures required to protect Mr. Marlowe from 

imminent harm.     

STANDARD OF REVIEW 

 “‘A stay is an intrusion into the ordinary processes of administration and judicial review’ 

and a party is not entitled to a stay as a matter of right.”10 “The parties and the public, while 

entitled to both careful review and a meaningful decision, are also generally entitled to the 

prompt execution of” judgments. 11  Thus Defendants DOC and Leblanc, as the “part[ies] 

requesting a stay,” “bear[] the burden of showing that the circumstances justify an exercise of 

[this Court’s] discretion.”12   

 Courts “consider four factors in deciding whether to grant a stay pending appeal: (1) 

whether the stay applicant has made a strong showing that he is likely to succeed on the merits; 

(2) whether the applicant will be irreparably injured absent a stay; (3) whether issuance of the 

stay will substantially injure the other parties interested in the proceeding; and (4) where the 

public interest lies.”13 In other words, given this standard, in order “[t]o succeed on the merits, [a 

party] must show that [the court] abused its discretion by entering a preliminary injunction.”14 

As set forth more fully below, Defendants have plainly failed to do so here. 

ARGUMENT 

I. Likelihood of Success on the Merits 

																																																								
10 Campaign for S. Equal. v. Bryant, 773 F.3d 55, 57 (5th Cir. 2014) (quoting Nken v. Holder, 556 U.S. 
418, 427 (2009)).  
11 Nken, 556 U.S.  at 427.   
12 Id. at 433-34; see also Moore v. Tangipahoa Par. Sch. Bd., 507 F. App’x 389, 392 (5th Cir. 2013) (per 
curiam). 
13 Texas v. United States, 787 F.3d 733, 74647 (5th Cir. 2015) (internal quotation marks omitted).   
14 Id. at 747 (emphasis added). 
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This Court has already and correctly concluded that Mr. Marlowe’s “uncontroverted 

testimony has adequately demonstrated that, under the circumstances, his Eighth Amendment 

claim will likely prevail on the merits.”15   

Said differently, the Defendants should be denied a stay because they will not succeed in 

demonstrating that Rayburn’s conditions during the COVID-19 pandemic comply with the 

Eighth Amendment.  

Mr. Marlowe has presented a “prima facie case but need not show that he is certain to 

win.”16 The evidence in this matter shows that Rayburn’s policies (or lack thereof) surrounding 

COVID-19 violate Mr. Marlowe’s constitutional rights by exposing him to a substantial risk of 

serious harm in violation of the Eighth Amendment. Prison officials have an affirmative 

constitutional obligation under the Eighth Amendment to provide for incarcerated persons’ 

reasonable safety and to address their serious medical needs; this obligation includes 

“protect[ing] inmates from infectious disease.”17  

Mr. Marlowe has shown that Defendants’ refusal to implement policies that protect him 

from the spread of COVID-19 likely constitutes deliberate indifference to a substantial risk of 

serious harm. The evidence demonstrates that under both an objective test and a subjective test, 

the Defendants are failing to comply with the Eighth Amendment. The objective test considers 

whether Plaintiff has been “expos[ed] to a substantial risk of serious harm” due to his serious 

																																																								
15 Doc. 115 at 10. 
16 Charles Alan Wright, Arthur R. Miller, Mary Kay Kane, 11A Federal Practice & Procedure § 2948.3 
(2d ed. 1995); see also Janvey, 647 F.3d at 595–96 (5th Cir. 2011) (noting that plaintiffs are “not required 
to prove [their] entitlement to summary judgment” to show likelihood of success on the merits). 
17 Jolly v. Coughlin, 76 F.3d 468, 477 (2d Cir. 1996) (emphasis added); see, e.g., Farmer, 511 U.S. at 
832–33 (1994) (under the Eighth Amendment, prison officials “must provide humane conditions of 
confinement,” including adequate medical care, and “must take reasonable measures to guarantee the 
safety of the inmates”); Estelle v. Gamble, 429 U.S. 97, 104 (1976) (“deliberate indifference to serious 
medical needs of prisoners” is “proscribed by the Eighth Amendment”); Hinojosa v. Livingston, 807 F.3d 
657, 666 (5th Cir. 2015) (plaintiff stated an Eighth Amendment claim when defendants subjected him to 
conditions “posing a substantial risk of serious harm” to his health). 
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medical needs. 18  Without doubt, as a diabetic prisoner, Mr. Marlowe’s serious medical 

conditions makes him more vulnerable to the coronavirus, which is now rapidly spreading in 

Rayburn. 

The subjective test is satisfied because prison officials have requisite knowledge of Mr. 

Marlowe’s risk of harm and have either disregarded the risk or “fail[ed] to take reasonable 

measures to abate it.”19  

Here, the evidence plainly shows that despite the Defendants knowledge of serious risk 

Mr. Marlowe faces to contracting COVID-19 because they house him in conditions where he 

cannot socially distance himself or implement a proper hygiene routine.  

A. COVID-19 poses a substantial risk of serious harm to Mr. Marlowe. 

There can be no question that COVID-19 poses a substantial—indeed possibly lethal—

risk of harm to Mr. Marlowe. The virus is an unprecedented and deadly pandemic that has spread 

across the country, hitting Louisiana and its prison system especially hard. 

It is indisputable that COVID-19 is more likely to cause serious illness to people with 

underlying health conditions. Indeed, courts around the country have already recognized viral 

diabetes as an underlying medical condition that heightens their risk of serious COVID-19 

effects.20 Diabetes is one of the most common pre-existing condition in Louisiana’s coronavirus 

																																																								
18 Carlucci v. Chapa, 884 F.3d 534, 538 (5th Cir. 2018). 
19 See Farmer v. Brennan, 511 U.S. 825, 847 (1994); see also, e.g., Braggs v. Dunn, 257 F. Supp. 3d 
1171, 1250 (M.D. Ala. 2017) ((“To establish deliberate indifference, plaintiffs must show that defendants 
had subjective knowledge of the harm or risk of harm, and disregarded it or failed to act reasonably to 
alleviate it.”). 
20 See e.g. United States v. Barkman, No. 3:19-CR-0052-RCJ-WGC, 2020 WL 1811343, at *1 (D. Nev. 
Mar. 17, 2020) (“Many people who are incarcerated also have chronic conditions, like diabetes, asthma, 
high blood pressure, hepatitis, or HIV, which makes them vulnerable to severe forms of COVID-19.”) 
(emphasis added). 
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fatalities.21 Mr. Marlowe faces an acute risk should he contract COVID-19, given his underlying 

medical condition.   

This risk is compounded given that Mr. Marlowe is forced to live in a confined, 

congregate living space. The WHO has recognized that incarcerated people “are likely to be 

more vulnerable to the coronavirus disease (COVID-19) outbreak than the general population 

because of the confined conditions in which they live together for prolonged periods of time.”22 

The CDC agrees: “[I]ncarcerated/detained populations have higher prevalence of infectious and 

chronic diseases and are in poorer health than the general population, even at younger ages.”23  

Louisiana’s own Dr. Katherine Andrinopoulos put it best when urging Governor Edwards 

to take action to protect detained persons: “[I]n light of this pandemic jails and prisons are 

tinderboxes, ready to explode and endanger our entire country.”24 

Although Mr. Marlowe has not yet tested positive for COVID-19, the measures (or lack 

thereof) enacted by Rayburn substantially threaten to expose him to COVID-19. He is even more 

susceptible due to his underlying medical condition.  

B. Prison officials know of the risk of harm to Mr. Marlowe and have failed to take 
reasonable measures to abate it. 
 

It is indisputable that prison officials at Rayburn know of, and have disregarded, the risk 

COVID-19 poses. This Court has specifically found that  

																																																								
21  See Louisiana Department of Public Health Updates for Apr. 13, 2020, 
http://ldh.la.gov/index.cfm/newsroom/detail/5544 (last visited Apr. 25, 2020). 
22 Preparedness, prevention and control of COVID-19 in prisons and other places of detention, World 
Health Organization (March 15, 2020), available at 
http://www.euro.who.int/__data/assets/pdf_file/0019/434026/Preparedness-prevention-and-control-of-
COVID-19-in-prisons.pdf?ua=1 (last visited April 19, 2020). 
23 CDC Interim Guidance on Management of Coronavirus Disease 2019 (COVID-19) in Correctional 
Detention Facilities, CDC (Mar. 23, 2020), https://www.cdc.gov/coronavirus/2019-
ncov/community/correction-detention/guidance-correctional-detention.html (last visited Apr. 18, 2020). 
24 See Doc. 96-9, Letter from Katherine Andrinopoulos, et al. to Gov. John Bel Edwards, March 27, 2020. 
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it [is] troubling that DOC officials, at least at Rayburn, have apparently 
disregarded the importance of social distancing in preventing the spread of this 
unique disease, when numerous public health officials, and the Governor of 
Louisiana, have consistently urged the residents of the state to observe such 
measures to slow the spread of the illness. Defendants’ failure to implement their 
own internal protective policies may itself entitle Plaintiff to relief from the 
Court.25 
 

“A prison official acts with deliberate indifference when he ‘knows of and disregards an 

excessive risk to inmate health or safety.’”26 A court “may conclude that a prison official knew 

of a substantial risk from the very fact that the risk was obvious.”27  

With respect to “infectious maladies,” such as COVID-19, prison officials act with 

deliberate indifference when they “ignore a condition of confinement that is sure or very likely to 

cause serious illness and needless suffering the next week or month or year.”28 This is true even 

when “the complaining inmate shows no serious current symptoms.” 29  “That the Eighth 

Amendment protects against future harm to inmates is not a novel proposition. . . . It would be 

odd to deny an injunction to inmates who plainly proved an unsafe, life-threatening condition in 

their prison on the ground that nothing yet had happened to them.”30  

There is overwhelming evidence that Defendant DOC and Leblanc are subjectively aware 

of the risk of COVID-19 to incarcerated persons, including Mr. Marlowe.  In addition, at this 

																																																								
25 See Doc. 115, pp. 11–12. 
26 Hinojosa, 807 F.3d at 665 (quoting Farmer, 511 U.S. at 837). 
27 Ball v. LeBlanc, 792 F.3d 584, 594 (5th Cir. 2015) (quoting Farmer, 511 U.S. at 842); see also 
Hinojosa, 807 F.3d at 667 (“open and obvious nature” of dangerous prison conditions supported an 
inference of deliberate indifference). 
28 Helling v. McKinney, 509 U.S. 25, 33 (1993). 
29 Id. (“Nor can we hold that prison officials may be deliberately indifferent to the exposure of inmates to 
a serious, communicable disease on the ground that the complaining inmate shows no serious current 
symptoms.”). 
30 Id. at 33; see also Gates v. Cook, 376 F.3d 323, 333 (5th Cir. 2004) (“It is also important to note that 
[an] inmate need not show that death or serious illness has [already] occurred.”) (citing Helling, 509 U.S. 
at 32). 
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point, the risk of COVID-19 on incarcerated persons is obvious.31 Government and health 

agencies—worldwide to local—have acknowledged the spread of the virus in prisons and that 

prisons are “epicenters” for the pandemic.32 DOC publishes COVID-19 testing results online and 

updates it daily.33 Defendant James LeBlanc, DOC Secretary, has himself publicly observed that 

“we are all at risk to the virus.”34 Recently, Warden Sandy McCain and Dr. Casey McVea of 

DOC’s Raymond Laborde Correctional Center died from coronavirus complications. 35 

Defendant Warden Tanner has also sworn a declaration regarding COVID-19 measures being 

taken at Rayburn.36 

The question, then, is whether Defendants’ deliberate decision to deny Mr. Marlowe 

adequate social distancing and hygiene measures is a reasonable response. It is not. 

It is well known that there is currently no cure for COVID-19. The only way to control 

the virus is to use preventative strategies like social distancing because “limiting person to 

																																																								
31 “[A] factfinder may conclude that a prison official knew of a substantial risk from the very fact that the 
risk was obvious.” Gates v. Cook, 376 F.3d 323, 333 (5th Cir. 2004). 
32 An Epicenter of the Pandemic Will Be Jails and Prisons, if Inaction Continues, The New York Times, 
March 16, 2020, available at https://www.nytimes.com/2020/03/16/opinion/coronavirus-in-jails.html (last 
visited April 19, 2020); see also Preparedness, prevention and control of COVID-19 in prisons and other 
places of detention, World Health Organization (March 15, 2020), available at 
http://www.euro.who.int/__data/assets/pdf_file/0019/434026/Preparedness-prevention-and-control-of-
COVID-19-in-prisons.pdf?ua=1 (last visited April 19, 2020); CDC Interim Guidance on Management of 
Coronavirus Disease 2019 (COVID-19) in Correctional Detention Facilities, CDC (Mar. 23, 2020), 
https://www.cdc.gov/coronavirus/2019-ncov/community/correction-detention/guidance-correctional-
detention.html (last visited Apr. 18, 2020). 
33 COVID-19 Inmate Positives, Louisiana Department of Public Safety & Corrections, updated on April 
18, 2020 at 11:00 a.m., available at https://doc.louisiana.gov/doc-covid-19-testing/ (last visited April 19, 
2020). 
34  Two DOC employees test positive for COVID-19, KATC3 (Mar. 26, 2020), 
https://www.katc.com/news/covering-louisiana/two-doc-employees-test-positive-for-covid-19 (last visited 
April 19, 2020). 
35 See Lea Skene, Coronavirus hits Louisiana prisons: Medical director, head warden, first state inmate 
die, The New Orleans Advocate, Apr. 20, 2020, available at 
https://www.theadvocate.com/baton_rouge/news/coronavirus/article_697c5eb6-8354-11ea-a205-
9726a420e972.html (last visited April 23, 2020). 
36 Tanner Affidavit, Exhibit D. 
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person contact is critical to saving lives.”37 Yet Rayburn “has . . . failed to meaningfully 

implement social-distancing procedures and other measures aimed at thwarting the spread of 

coronavirus.”38 Mr. Marlowe is one of 78 individuals who sleeps in bunks, arranged row-by-row, 

about three feet apart. Defendants allow medical orderlies who work 12-hour shifts at the 

infirmary to return to Mr. Marlowe’s dorm without any further precaution. The TV room, the 

only place where Mr. Marlowe and others can get information about COVID-19, has only 

benches for prisoners to sit should-to-shoulder. Defendants have implemented no social 

distancing measures in the cafeteria or canteen.  

Nor have Defendants implemented proper sanitizing practices. Mr. Marlowe’s dorm is 

not provided with any disposable towels to clean common surfaces, like the microwave, that are 

regularly used throughout the day.39 Defendants provide no towels whatsoever to Mr. Marlowe 

or his dorm-mates to dry their hands in the restroom. Defendants also do not provide Mr. 

Marlowe or his dorm-mates with hand sanitizer, even though DOC has publicly claimed that it is 

available to prisoners. 

Although Defendants have implemented some policies in response to the COVID-19 

pandemic, the policies (or implementation thereof) are inadequate and do not comport with the 

CDC’s specific guidelines to correctional facilities. 

“[H]aving stripped [prisoners] of virtually every means of self-protection and foreclosed 

their access to outside aid, the government and its officials are not free to let the state of nature 

take its course.”40 The evidence is clear that Defendants are well aware of the dangers of 

																																																								
37 Declaration of Marc Stern, M.D., Exhibit F, filed as R. Doc. 6524 in Coleman, et al. v. Newsom, No. 
2:90-cv-00520 (E.D. Cal.), at ¶¶ 4, 8. 
38 Doc. 115 at p. 11. 
39 Id. at 9 (“The microwave ovens made available to the offenders are not regularly cleaned and 
disinfected.”). 
40 Farmer, 511 U.S. at 833. 
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COVID-19, especially to those prisoners like Mr. Marlowe with underlying medical conditions. 

But Defendants have ignored grave warnings from governmental and health officials, have not 

implemented proper protocols to protect Mr. Marlowe, and therefore have acted with deliberate 

indifference to the serious risk that COVID-19 poses to Mr. Marlowe, a prisoner in their custody 

and care, without regard to his safety and health. 

The Court has thus correctly concluded that Mr. Marlowe satisfied both the objective and 

subjective deliberate indifference tests.  It is clear that the Defendants are violating Mr. 

Marlowe’s constitutional rights, and their inaction warrants emergency injunctive relief. 

Considering the evidence before this Court, it is clear the Defendants will not likely 

succeed on the merits, and thereby their request for a stay of this Court’s TRO should be denied.  

C. Exhaustion Is Not Required in this Instance 

The record in this matter reflects that Mr. Marlowe has filed a request for administrative 

remedy41 and an emergency request for reasonable accommodations.42  Furthermore, the Court 

specifically found that it has equitable power to issue injunctions to prevent irreparable injury 

pending such exhaustion of administrative remedies.43   

Mr. Marlowe wishes to further advise that the Defendants were not fully forthright about 

the current state of the grievance process at the DOC. The Governor of Louisiana has suspended 

all legal deadlines until April 30, 2020.44 Accordingly, administrative regulations governing the 

time frame in which Defendants must respond to Mr. Marlowe’s grievance are currently 

suspended. Furthermore, on March 23, 2020, Defendant LeBlanc suspended the grievance 

																																																								
41 See Doc. 108-4, § 3. 
42 See Doc. 110-4. 
43 Doc. 115 at 7. 
44 See Executive Order No. 2016-57, available at 
http://files.lsba.org/documents/News/LSBANews/AmendedExOrderJBE201657.pdf (last visited Apr. 25, 
2020). 
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deadline process in Louisiana’s DOC system for a period of thirty days.45  Then on April 21, 

2020 Defendant LeBlanc suspended these deadlines indefinitely.46 Such action by the Governor 

and Defendant LeBlanc renders the administrative grievance process in Louisiana inaccessible 

and unavailable to Mr. Marlowe. Any exhaustion requirements under the Prisoner Litigation 

Reform Act are therefore inapplicable in this matter, as Mr. Marlowe is unable to timely pursue 

any administrative remedies prior to seeking relief in this Court.   

Given all of this, the Defendants are not likely to succeed on the merits, and thus do not 

meet the threshold requirement to obtain a stay. 

II. Defendants Will Not Suffer Irreparable Harm in the Absence of a Stay 

 The Defendants wrongly rely on Valentine v. Collier, No. 20-20207, 2020 WL 1934431, 

at *3 (5th Cir. Apr. 22, 2020), to come to the conclusion that they will suffer irreparable harm 

should they have to come up with a plan on how to provide Mr. Marlowe with 1) hygiene 

measures in his dormitory; and 2) social distancing measures to his living area, the infirmary, 

and cafeteria.47   

 In Valentine, the Court issued a stay concerning a preliminary injunction issued in the 

Southern District of Texas. However, the injunction that was stayed in Valentine was 

significantly different than that issued by this Court. Most importantly, in staying the injunction, 

the Fifth Circuit noted that “the district court admitted that its injunction ‘goes beyond’ the 

recommendations of the [CDC]” and that, among other things, it regulates “in minute detail” 

various sanitary measures that the Texas Department of Criminal Justice must take.48 The Fifth 

																																																								
45 See Exhibit B. 
46 See Exhibit C. 
47 See Doc. 115 at 14. 
48 Id. at *1-2. 
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Court further noted that the injunction required “‘extra measures’ [that] ‘go beyond TDCJ and 

CDC policies.’” Id. at *6. 

 Here by contrast, the District Court is ordering Defendant LeBlanc and Defendant DOC 

to provide a plan within five days as to how it will implement social distancing and hygiene 

practices as recommended by the Center for Disease Control. This order is similar to the ruling  

in Coleman v. Newsom, where the federal court has required the correctional defendant to 

provide it with a “strategic plan for achieving compliance with the U.S. Centers for Disease 

Control and Prevention (CDC) Interim Guidance on Management of Coronavirus Disease (2019) 

(COVID-19) in Correctional and Detention Facilities (CDC Guidance).”49 

 Judge Jackson’s order does not harm the Defendants by interfering with their efforts to 

respond to the pandemic.  Rather it asks them to actually articulate a plan that accounts for 

essential hygiene and social distancing measures recommended by the CDC.  Developing such a 

plan will not only protect Mr. Marlowe, but also the greater public at large, by minimizing the 

risk of further transmission of COVID-19. At least two staff members at Rayburn have 

contracted COVID-19 and three DOC employees have died from complications after contracting 

the virus. If staff members are infected, there is a higher chance that COVID-19 will spread to 

the Washington Parish community. Further, “a COVID-19 outbreak at a detention facility could 

quickly overwhelm” Rayburn’s medical system and also “surrounding community hospitals.”50  

In fact, the protective measures that the Court asks the Defendants to develop will actually 

protect them as well. If any harm to Defendants does exist, it is greatly outweighed by the risk to 

Mr. Marlowe. 

III. Defendants Have Failed to Make A Strong Showing that Mr. Marlowe Will Not Be 
 Substantially Injured by a Stay 
																																																								
49 Coleman v. Newsom, 2020 U.S. LEXIS 63529, * 6 (Apr. 10, 2020). 
50 Coronel v. Decker, No. 20-cv-2472 AJN, 2020 WL 1487274, at *7 (S.D.N.Y. Mar. 27, 2020). 
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 In fact, the Defendants do not brief this essential factor concerning stay orders.  Rather 

they present a block quote from Valentine that states “the question is whether Plaintiffs have 

shown that they will suffer irreparable injuries even after accounting for the protective measures 

in TDCJ Policy B-14.52.”51  The Court has already determined that Mr. Marlowe, a medically 

vulnerable prisoner, is being harmed by Rayburn’s hygiene and social distancing policies which 

do not comport with CDC guidance.  Staying this matter, by even just one day, unnecessarily 

puts Mr. Marlowe at a greater risk to contract COVID-19, which is rapidly circulating at this 

prison.   

VI. Defendants Have Failed to Make a Strong Showing that Violating Mr. Marlowe’s 
 Rights Is in the Public Interest 
  

“It is always in the public interest to prevent the violation of a party’s constitutional 

rights.”52 Because “confidence in the humane application of the governing laws of the State must 

be in the public’s interest,”53 there is a public interest in preventing Defendants from exposing 

Mr. Marlowe to cruel and unusual punishment in the form of exposing him to a serious risk of 

harm or even death. 

The public also has an interest in protecting Mr. Marlowe (as well as his dormmates) and 

minimizing the risk of further transmission of COVID-19. At least two staff members at Rayburn 

have contracted COVID-19, three DOC prisoners, and three DOC employees have died from 

complications after contracting the virus. In fact, the protective measures that the Court asks the 

Defendants to develop will actually protect them, and the greater public as well, by helping to 

curtail the spread of COVID-19 in Washington Parish. 

																																																								
51 Valentine, 2020 WL 1934431 at * 3. 
52 Jackson Women’s Health Org. v. Currier, 760 F.3d 448, 458 n.9 (5th Cir. 2014) (quoting Awad v. 
Ziriax, 670 F.3d 1111, 1132 (10th Cir. 2012)). 
53 Harris v. Johnson, 323 F. Supp. 2d 797, 810 (S.D. Tex. 2004). 
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CONCLUSION 

For the foregoing reasons, Mr. Marlowe respectfully request that this Court deny 

Defendants’ Motion for a stay pending appeal.   

      Respectfully submitted,  

/s/ Emily H. Posner 
______________________________  
Emily H. Posner (La. Bar No. 35284)  
7214 St. Charles Box 913  
New Orleans, Louisiana 70118  
Phone: 225-746-8820 
Cell: 207-930-5232  
Fax: 225-208-1439 
emilyposnerlaw@gmail.com  
 
 
/s/ Alexander Bollag 
______________________________  
Alexander “Sascha” Bollag (La. Bar No. 34447) 
5208 Magazine St, #191 
New Orleans, Louisiana 70115 
Phone: 504.913.7740 
Fax: 813.774.6595 
Email: sbollag@greenjusticelegal.org 
 
Attorneys for Mr. Marlowe 

 

CERTIFICATE OF SERVICE 

I hereby certify that on the date of filing a copy of the foregoing was filed electronically 

with the Clerk of Court using the CM/ECF system.  Notice of this filing will be sent to all 

counsel of record by operation of the Court’s electronic filing system. 

       /s/ Emily H. Posner 
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JAMES M. LE BLANG 

SECRETARY 

In response to the Public Health Emergency declared by Governor John Bel Edwards in 
Executive Proclamation Number 25 JBE 2020, and due to the continued challenges to DPS&C 
employees who are focused on prevention and response to this emergency, effective 
immediately, I am suspending the following agency, staff, and prisoner grievance deadlines: 

1. La. Admin Code. tit. 22, Pt I, § 325 (DOC Regulation OP-C-13);

2. La. Admin Code. tit. 22, Pt I,§ 341 (DOC Regulation OP-C-1).

This suspension shall be in effect for a period of 30 days unless otherwise expressly extended. 
Please ensure your staff and prison population are notified of this action as soon as possible. 
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